Roche introduces 

new Bactrim DS 

Each tablet contains 160 mg trimethoprim and 800 mg sulfamethoxazole. 

double strength tablets 


only 1 tablet bid. 
for better patient compliance 

For chronic or frequently recurrent urinary tract infection. 



Just 1 tablet hi.d. 

When the patient with chronic 
or frequently recurrent urinary 
tract Infection fails to comply with 
therapy, persistent bacteriuria or 
relapse may occur. Single tablet 
b.i.d. dosage makes compliance 
easier. 


Same efficacy with 
half the number 
of tablets 

Studies have established bio¬ 
equivalency of Bactrim DS double 
strength tablets with the Bactrim 
single strength tablets 


(Jrcatcr economy 
for patients 

Fewor tablets per day offer suffi¬ 
cient modi cation for the full course 
of therapy at a lower cost to the 
patient. 


• Before prescribing, please consult complete product Infor- intuit* ann , , 

matlon, a summary of which follows: , econlr m freq ^ 0nt urinalyses, with careful micro¬ 
indications: Chronic urinary tract Infections evidenced by- wfmre£™| s t6s,s * Particularly 

persistent bacteriuria (symptomatic or asymptomatic), Irl AdverseRewtEE.. !7, na , fUnGt, °"' 
quently recurrent Infections (relapse or reinfection), or In- and trlmethSnr SI °.« s to su,f onamldes 

factions associated with urinary tract complications, such . Bactrim , Inci i jded - ® v0n not reported with 

**as obstruction. Primarily for cystitis, pyelonephritis or nye- mRoalnhiaf^^ SC ^ aS (l S ' ABranu QC ^ os ^ s ' plastic anemia 
litis due to susceptible strains of E. cell. KlebStataS ^ thro ,T bopa "' a - hs™S 

""'**"*■ ft**, blnemla. 

NOTEt The Increasing frequency of resistant organisms necro^sis^tkiada 0ruptl ,° ns ' ®PWsrmal 

limits the usefulness of antibacterials, especially | n these dermatitis anaohvi pr ^ Us - exf o»attve 
urinary tract Infections. ‘ JunS periorbital edema, cq™ 

The recommended quantitative disc susceptibility method and allergic mvwarditf arthral 8la 

. (Federal Register , 37=20527-20529, 1972) may be usedto. Sltls, stomatltKausei fS'S, ^ 

estimate bacterial susceptibility to Bactrim.. A latjWtory tills, diarrheaandpa™reltltte rws SlS P a " s - hepa- 
report of "Susceptible to trlmethoprlm-sulfamathoxazoi? : peripheral neuritis H0ada cha, 

Indicates an Infection rikely to respond to Bactrim therapy. '■ ha|luclhatlons” tinnlb^viS^i^f^lSP 81 alax, a. 
If Infection is confined to the urine, "Intermediate suscepi muscle SneS and 2.S 1 2*%. fatigue 
blMty" also Indicates a likely response. "Resistant" Indicates " ' - weaKn0SS and nervous 8ue - 

that rasnnnse Is unllkelv. - . • 


Supplied: Double Strength (DS) tablets, each conlalnli 
160 mg trimethoprim and 800 mg sulfamethoxazole, b 

tleS Of lOlJ! Tpl.P.DnenK inn Tnhlalo oaj-h fJl 


-•oouies of 10 Q and 500j Tel-E-Dose* packages of M 
Prescription Paks of 40, available singly and In trays of 1 
Oral suspension, containing in each teaspoonful (5 ml) t 
equivalent of 40 mg trimethoprim and 200 mg sulfamBlh) 
azole; frult-llcorlce flavored-bottles of 16 oz (1 pint). 


new 


rnuspi* um' -.unnuus, vertigo,. Insomnia, apathy £obZ' 
f/nn? n W ^ a ? ne5S and nervousness. Miscellaneous !!-' 

tox[c nephras,s 3r352h , S 

p ? rlar J 0ritis nodosa and L. E, phenomenon^, n . d 
certain.chernlcal simiiariMoe mmLi. non. Due to 


Warnings: Deaths from hypersensltlvi^ reactions, agrahu- ■ if^Pnamldes havfe ctfyaed rare Instances oS 8 S ents - 
locytosls, aplastic anemia and other- btood dyscraslas hare dliiresis and hypoglycemia In D aSente°rS pred “P- 
been associated with sulfonamides. Experience with trl- with thpse agents may exlst/ln rats lonc?nrm S' 3ari3,tivll y • 
methoprim Is much more limited but occasional Interfer-- sulfpnamldes has produced thvro d ■' ra W w,lh 

ence with hematopoiesis has beep reported a 3 well as an ip; iMmas, Not recommended tar ehii 1 • 
creased Incidence of thrombopenfa with purpura In elderly dbsageVX DS tablet 


metnoprim is muen more nmnou uu L uuwwiunat miBifer*- Ou '‘v™m(oes nas produced thvroldwin 
ence with hematopoiesis has been reported a? well as an jj* stamps; Not recommended tar chiid^S 1 • 
creased Incidence of thrombopenfa with purpura In elderly x D?tablet (douhi* 12 ‘ u *tial 

patients on’ certain diuretics, primarily thtezldes.-; t strength) dr 4 teasp.^ 2 (?^|J b I d flS?f o.! 
throat, fever, pallor, burpUra or jaundice may be early signs ' «*£ vUii ’ ‘ ° uumup.l.d. forlO-R^ys.' , 


Of serious diooq aisoroers. .rroHuem wya- gre recom^- ranaiim 

mended; therapy should be discontinued if a •significantly/ c r eatlnfni,i ' 

reduced count of any formed blood eieitienUs noted, ftetn'; . Clearancg.fml/mmV 1 ' 
are Insufficient to recommend usq In inf ante f and folldteh* 'i 
under 12.• ■ ' m*' ■; 

__Men raiitiruislv In oat ents with moa red mhAl it ■ .T.d.k , w«- 1 - 


under 12.' 
Precautions: Use c 
or hepatic function 
or bronchial asthrr 
dehydrogenase.de 
Jated, may occuri: 


be *iriydSS“'';™ “ * " 1 Z T.W-W- ^ 10-14 

s - : 1 re .ri ^ 0 ^' ^ renai lm palmwnt. . 
a slgnlflcarltly > / Qraatlnl n*. ' ' T ' ■ . ' i_-X, 

'' ' "Recommended 

i^artd ThHdhin ,-^7 _ e.inn/min) . Dos^re Regimen 


double strength tablets 

(160 mg trimethoprim and 800 mg sulfflrnelhofczole) 

lt>r chronic cystitis arid .; 
pyelpnephntis evidenced by 
persistent bacteriuria and diie 
to susceptible organisms 
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‘Sudden Onset’ 
Tells Strep from 
Hyaline Disease 

" Medical Tribune Report 


3r. Jean Szllva, left, representative 
!roin Akron General Hospital, Ohio, 
discusses unionization of PNHA with 
Dr. Gaylord Nordinc of Hie North¬ 
western University house staff, right. 


* Medical Tribune Report 

CHICAOO-The “sudden onset” of what 
seems to be hyaline membrane disease 
in a neonate may in fact signal the 
presence of group B streptococci! 
seDsis an Illinois team warned here. 

Calling for immediate initiation of 
antibiotic therapy in s-hp^even 
nrior to results of a culture, the team 
stressed that the usual clinical signs and 
svirmtoms suggestive of infection may 
often be “remarkably absent” in group 
B streptococcal sepsis. 

Presenting Symptoms 

i« th* series of 11 infants described 
b yDr S-LB-man, Chief of Microb- 
ology at St. Francis Hospital Center, 
PeJria temperature instability, dw- 
rhea, hepatosplenomegaly. nnd pclc- 
chla were not observed in any case. The 


New Insuran t Study Reveals 

Sugar Control ‘Important to 
Survival of Diabetic PatiBnts 

pssra-DUbitirwiortality Study, 1951-1970 
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NHA cxec. dir. Steve Dtemond (rjghl) 
iporis to Assembly as v.p.Dan Aslmns 
bit) looks on. 


.4 15- 




„0 American -£££ „„ p(Ige 2I onIy Iwo-foto - B Nathan Horvntz 

_-——- | Medical Tribune Stall 

Anti-Asthma Steroid Aerosol, 

Available Abroad, vvltnneia ih f^CTemZ^ 

MV ,‘systemic steroid-.par.ng agent low-up “°"*S*“ ’ con trol is an 

indicated tor use in patients with showed that ( b, ”°,,, he survival of 

wsfiKirSS sar?~~T" 5as.«■*-»“ 

steroid aerosol, leaves the United States sicro mu Ui-ccnler studies, as The flnai g. investigation, 

toe only major English-speaking n«- The BnWh inves ^ gatlve '^"^Xt^eatos among poorly 

tion to withhold the drug from the *^ 6ve toown toat heelometh a s°ne Xlrolled patients ran about iwo-and- 
profession. , j ' a re lated compound, betameth P ^ among those 

The British-developed compound, ^ va i eratCj controlled 0 sthma symp- ^ wel lLniroHed. Diabetes ex- 

which avoids the systemic side effect sone enabUn g patients to de- who w re the mldst 0 f a controversy 

of oral prednisone, has virtually re- toonwhi elunlnal6 oral steroid pens arc nm* q[ CQIVtrol in the 

placed oral steroid therapy in the treat- cr said. The inhalants do Continued on page 2 

F . rsnrintA »othma oalients in doses, ur. - ■ tinued on page 13 _ .—— 




NHA. president Dr. Robert Harmon 
leaks In favor of continued PNHA. en- 
prsement of candidates-for the AMA 
items and Residents Business Section. 

Vo usestaff Assn . 
Ifofes To Become 
National Union 

Medical Tribune Report 

Washington-—W hen the National As- 
teinbly of the Physicians National 
HousesiaS Association passed Resolu¬ 
tion 15/by-a unanimous voice vote last 
mbnth^ there, was silence, and then the 


of oral preaniauiic, —* 

placed oral steroid therapy in the treat¬ 
ment of appropriate asthma ptiente in 
Great Britain, according to Pr. Tim 
othy J. H. Clark, consultant physician 
to Guy’s Hospiial and Brampton Hos- 

PU AvaHable in the Untied Kingdom 
since 1972, following three years of 
clinical trials, beclomethasone dipro- 
■ Itablff UBMi IIOW 


Britain, according to Pr. Tim- ---- — JoctorJ walk out, the 

state 1 s 530 hospitals 
doomed to l>atikt 0 Ptcy. 

dins to many state phy 

4 oother breakdowna ^in 

_ clans, otl > e "_ refuaa la by 

clinical trials, beclomemasone o«P^ . rnT<;iS'- 45 % of the sy st ®“, hospitals to 

pionate is “ptoba b, y ‘* e bvg , " ed CaH 2 SSA_S_i|-^ he doctora an _h P fc aervlce8> 

in almost the entire British population ; Btat e' a ®a ' lce or ; provide high _ babies 

o" asthmatics for whom it to indicated,"; quJt or -“^S^lnnned ' ■: or alrtady ua- , 

Dr. Clark told Medkao Tnu.H«« ^ the practice phyai- 

here The drag has been approved tot ^ increase 1 * x derway. lhafe .Medi^cal 

SavlarT natlons,^^ Gwpw-r *** ^ ! patients 

other Ut An*- log « ^ lca i of ^^ 8 ^ d 0 h. of the San 

P roo.,of;tHe Oali ^ ?eo«r^• Co «unit r 


making | press 
rounds I time 


abed authority in VavO *■ ■ ' 

and » principal inverttgator: ^ 7 yhetts. 

tjnuiog multi-coBter, dotiht?bto»fl .. ^ apothttr - 

British study fhe dreg, »w4 W:. ?* Jan , pr. B «>y le a • iV’ .L'i’-'Vv.-' 
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Control of Blood Sugar 
Extends Diabetics' Lives 


_ Wetlnesd ay. Novem ber 12, |: 

Elucidating Different Lymphocytes , \ 


Continued from page 1 
development and course of diabetic 
complications and on survival. 

Even when juvenile diabetics under 
age 30 were excluded from the data, 
mortality among poorly controlled pa¬ 
tients totalled nearly twice that of the 
well-controlled group, according to the 
findings by the Equitable Life Assur¬ 
ance Society of the United States. 

The report by Dr. George Goodkin, 
Equitable’s associate medical director, 
was based on studies of 10,538 diabet¬ 
ics who applied for life insurance at 
Equitable between 1951 and 1970. It 
is the first prospective mortality study 
by the life insurance industry, accord¬ 
ing to Dr. Goodkin, in which both ac¬ 
cepted and rejected applicants were 
followed to determine the mortality ra¬ 
tios for both groups. 

Substandard Risk 

The findings, “contrary to the opin¬ 
ion of some clinicians,” confirmed that 
the diabetic, even if weII-controlled, is 
a “heavily substandard risk, with a 
mortality ratio far in excess of normal," 
Dr. Goodkin said in his report, pub¬ 
lished in the November issue of the 
Journal oj Occupation Medicine. 

Overall, there were 1,478 actual 
deaths compared to 440.26 expected 
deaths for standard insured lives, a 
greater than three-fold difference. Re¬ 
jected applicants had a four-fold mor¬ 
tality compared to standard expecta¬ 
tions; and accepted diabetics (those 
who met underwriting criteria for in¬ 
surability) had a death rate more than 
one-and-a-half times that of normal. 
Dr. Goodkin declared. 

Among the other highlights revealed 
by the study were these: 

• The finding of albuminuria in a dia¬ 
betic is "an extremely unfavorable" 
prognostic sign. 

f jf .The mortality risk of hypertension 
In the diabetic is gravely multiplied 
when compared to the non-diabetic, 
especially at ages under 40. 

In discussing the role of control in 
diabetes, Dr. Goodkin observed that 
the current controversy has resulted in 
different philosophies of management, 
ranging from that of strict control to 
free diet. 

Juvenile vs. Adult Onset 

“Some claim that strict control re¬ 
tards the long-range development of 
the complications of diabetes and there- 
fore decreases mortality,” Dr. Goodkin 
said. “Others contend that diabetic 
complications, especially the vascular 
changes, occur In the prediabetic stage 
of the natural history of the disease be¬ 
fore there is any discernible abnormal¬ 
ity s ; . [and] they contend, therefore, 
that control of the metabolic abnor¬ 
mality cannot be a- major factor in the 
development of complications.”. - 

Since juvenile diabetics have trouble 
maintaining good control rif the in¬ 
creased severity of their disease, 1 Dr. 
Goodkin declared, a question that had 
to be resolved was Whether the increase 
in deaths in (he poorly controlled cases 
was due 1 to poor control or to,, the 
greater representation pf severe juve- 
\ nile cases. But when all juvenile cji- 


betics diagnosed under age 30 were 
omitted from the series, the mortality 
rate of poorly controlled patients was 
still almost double that of those who 
were well controlled. 

“This small difference in mortality 
percentages between the juvenile dia¬ 
betics and the maturity onset diabetics 
suggests that the difference in age dis¬ 
tribution does not really account in any 
large measure for the highly excessive 
mortality in the poor control group, 
and that the two-and-a-half times in¬ 
crease in mortality of the poorly con¬ 
trolled group over that exhibited by the 
good control cases can be attributed 
mainly to the effect of control alone.” 

Commenting on some of the major 
findings, Dr. Goodkin noted that albu¬ 
minuria and the early onset of diabetes 
were found to be associated with very 
high mortality ratios. 

"Albuminuria showed a mortality ra¬ 
tio of 1031 per cent [more than 10 
times that of standard insured appli¬ 
cants] and is a potent risk factor in di¬ 
abetes, since it indicates the presence 
of renal complications and reflects the 
high mortality associated with Kimmel- 
stiel-Wilson disease," he reported. 

Hypertension, too, proved more om¬ 
inous in the diabetic than in the non¬ 
diabetic patient, the report showed. In 
the groups with a diastolic of less than 
90 mm. the mortality ratios increased 
with increasing systolic blood pres¬ 
sures: 267 per cent in those with a sys¬ 
tolic of less 140 mm., 334 per cent in 
those with a systolic of 140-159 mm. 
and 506 per cent in those with a sys¬ 
tolic reading of 160 mm. or more. The 
same trend held true in the groups with 
a diastolic of 90 to 99 mm., the mor¬ 
tality percentages being 375, 418, and 
459 per cent respectively. 

Dr. Goodkin stressed, however, that 
there was a trend of decreasing mor¬ 
tality with increasing age at lime of ap- 



T-cell or B-cell? Electron microscopisls have reported they can differentiate 
between thymus-dependent and bonc-mnrrow lymphocytes (T- and B-cells, 
respectively), the former by their smooth surfaces, the hitter by the surface dill, 
But more recent studies suggest that the surface structures shown by the elec¬ 
tron scanning microscope inny differ widely, depending on the method of cell 
preparation. The photo above, for example, shows u T-cell rosette from a leu¬ 
kemia patient, but the T-ccll, center, hns the villous surf nee usually ascribed to 
B-cclIs. (photo by Drs. D. Bclpoiiinic nnd I). Uimtcliev, Villcjuif, France.) 


plication for insurance policy, suggest¬ 
ing “that this is an age-related effect.” 

Effect of Hypertension 

He acknowledged that the data were 
suggestive but not sufficient to resolve 
the question whether hypertension in 
diabetics has a greater impact on mor¬ 
tality than in non-diabetics. He noted 
that the well-controlled, 35-ycar-old di¬ 
abetic without complications hns a 
mortality ratio of 247 per cent com¬ 
pared to the 100 per cent expected for 
the non-diabetic of the snme age. 

“The mortality ratio of the 35-year- 
old non-diabetic with a blood pressure 
of 150/95 is 195 percent. If these were 
simply additive effects,” Dr. Goodkin 


observed, “the diabetic of the same age 
with u blood pressure of 105/95 would 
linve a mortnlity ratio of 342 per cenl, 
Our data, however, show It to be 1352 
per cent—n difference of over 1000 per 
cent between the actual and expected 
mortality! 

“The difference is much smaller, 
however, for the well-controlled dia¬ 
betic, uge 50, with a blood pressure of 
150/95, whose predicted mortality ra¬ 
tio is 221 per cent, while the actual 
mortnlity ratio wus 296 per cent. The 
same trend holds true at all levels of 
increased blood pressure. Thus, it ap¬ 
pears, hypertension has a greater ad¬ 
verse effect on mortolity among dia¬ 
betics than nniong non-diabetics." 


NewAgent Held Effective in Herpetic Keratitis 


Medical Tribune Report 

Dallas—T rials of vidarabine (adenine 
arabinoside) in the treatment of her¬ 
petic keratitis indicate that this new 
i agent equals idoxuridine (IDU) in ef¬ 
fectiveness and furthermore will bene¬ 
fit a high percentage of patients who 
, either cannot tolerate or are resistant 
to the other drug. 

Reporting here on results seen in 
315 patients; Dr, Deborah Pavan- 
Langston of Harvard Medical School 
said the trials had included a double¬ 
blind study of 169 patients, designed to 
compare the effects of IDU with those 
of. vidarabine, and an open study in 
wh' c li vidarabine was the onty ointment 
. used;- • v ••• ; 

:.vidarabine has been 6b- 
• tamable oidy ' fpr. experimental pur- 
; . P QSe Ji R has qbw been approved by thd 
Food and Dreg Administration and is 
. . expected to be available soon. 

■ . Findings from the double-blind' trial 
'; ‘Showed , no significant difference" be- 
; r tween the tWo-antiviral agents in mean 
•?. for completp eplthdlal healing and 
•"I-' -Pf ^^tage^of indents, achieving 


Langston told the American Academy 
of Ophthalmology and Otolaryngology. 

The investigator also noted that the 
drugs had.approximately the same ef¬ 
fects in relieving symptoms of lacrima- 
tion, photophobia, and sensitivity. 
However, (he proportion of patients 
whose distant visual acuity improved 
was significantly higher in the vidara- 
bine group (66.2 percent) than in the 
IDU group (43.5 per cent). 

Lacrlmntlctn Dipped 

All 146 patients in the open study 
had acute or recurrent active epithelial 
herpetic keratitis, and the severity of 

w? 8 ? WM greatcr toan in the 
double-blind group as measured by size 
of ulcers and duration of symptoms, ac- 
Pavan-Langgton. Nearly 
80 per cent were known,to be intoler¬ 
ant of, or resistant to, IDU. 

With vidarabine treatment, the pro- 

droned^ 

sbarply from 90, per cent to 
about 23 per cent pt the end of therapy 
Sunday teduetjop ty: the>incidence^ 
other ^raptoms was obsefved, Visual 
acuity improved jn dightjy .mire than , 

V : -" ' : i 


half of the 90 patients evaluated. 

. Approximately 95 per cent of den¬ 
dritic and dendrito-geographic ulcers 
cleared during four weeks of treatmen 
but only 60 per cent of geographic ul¬ 
cers did so. _ • 

Most significantly, in D f - ^ av ’ 
Langston’s view, re-epithelializaUon - 
curred wilhin four weeks after the s 
of therapy in 91 of the 116*°. r 
whom previous IDU treatment 
been cither toxic or ineffective. 

“In the past," she said, “IDU fad^ 

were often attributed to patient neglect 
of medication schedules, ,na ,^. |itv 
drug levels because of poor solubihty, 
and rapid in situ mctabolisrn* 
it appears that many 
from simple resistance ormtoleran , 
the only commercially avaiUW* 
viral medication—IDU” 

Although some pailente had^ . 
experiences with vidarabij 1 ®''* 8 JjJJj 
IDU-ihc investigator ]atc d 

a number of these were disca ®f fo. 
and not drug induced. Ho w 

pliyed significant Scon- 

vidarabine “even after W&W 1 . 
tjnpous use * she emphas^v ^. i - ; 


i|;. r t 
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uledlesfor Nerve Block 
found 40% Wrongly Placed 

1 thnrpforc be taken during the i 


By Hilda Lass 

Medical Tribune World Service 

-s£ 

Md Dr. Theresa Ferrer-Brechncr, As- 
XL Professor, U.C.L.A. School of 

M Thirty patients who received either 
diagnostic or therapeutic nerve blocks 
at the U.C.L.A. Pam « 


therefore be taken during the place¬ 
ment of somatic blocks, they con¬ 
cluded. 

Noninvasive Therapy 

► The development of new, nonin- 

„ • iL nM ..i\n mill an. 


The development ot new, uumn- pure ■» r- 

^ L tvnes of ouin therapy nnd ad- fractures, in postoperative pom of t 
vaSl _L «J uiwliTKiaudine of pain thorax and abdomen, and in the man- 


sympathetic dystrophies, and, to a less- # I 

er extent, acute herpes zoster and post- 

herpetic syndrome. "Celiac plexus ■ ■ ■■ I 

block will also continue to be useful in ■ ■ ) / m. 

the diagnosis of obscure abdominal 

pain, in severe pain in acute and chron- Clinical News Note : Hopt ullt. 
ic pancreatitis and cancer," he said. with tltc widesuread iise tf btclomel- 

Block of specific spinal nerves in the in ll,e rest of the Western world 

paravertebral region will be useful in _„.r well as the 
diagnosis and prognosis, he continued. c! fi c natmns-tlte F.D.A. skoM come 
Intercostal nerve block will have its lo a speedy conclusion as to ns 
place In controlling acute pain due to „ been reviewed and “PP r “ w ^ 5 

1 nf tW a 1 .1.- .u.iiiJji inrv napr\Cl&S Ol tl 1C l/.iVii 


vanccment in the understanding of pnin 
mechanism will limit the clinical use of 
nerve blocks, said Dr. John J. Bomcn, 
Professor of Anesthesiology and direc¬ 
tor of the Pnin Clinic at the University 
of Washington School of Medicine. 

Although nerve blocks will continue 


nrU.CL.A, Pain Man = ; 

Clinic were studied. The P^cements y P ^ acuie md clironic pain, noid block wi 

were performed without thejud ™ ^ ^ fuWre of lhe technique lies in 
fluoroscopy, adhering to the iandmark tcntiaUties as o research tool, said 

recommended in a standard textbook, Dr P Bonica who dliring the congress 
the investigators told the F irst ,^ ld votcd President-Elect of the Inter- 


iiiiwsuivj) iii r - • 

thorax and abdomen, and in the man¬ 
agement of postoperative, post-trau¬ 
matic and postinfectious neuralgia, he 
added. 

Subarachnoid Block 

► Relief of cancer pain by subarach¬ 
noid block with alcohol or phenol 
Continued on page 5 


tne mveiugaiuia -- 

Congress on Pain Research and Ther¬ 
apy. 

X-rays Suggested 


was voted President-Elect of the Inter¬ 
national Association for the Study of 
Pain, formed a year ago. 

“We can and should rcstudy the 
sensory supply to various structures of 
the body," he continued, “using nerve 


Following placement, fluor ° scop ^ the^ody/M^continued, “using nerve 
was carried out and pcrmanent X-ray. y improV cd regional tech- 

taken. The needle was reposittoned «f blocks ndvtmecd rn- 

“!^ diography, and .besophisticated neare- 


sometimes with contrast medium. The 
overall score was 12 incorrect place¬ 
ments, or 40 per cent, they stated. 

The most consistently accurate was 
the stellate ganglion block, correctly 
placed in five out of six patients. The 
highest incidence of error occurred with 
the lumbar somatic block (four out of 
five), where the most common error 
was placement of the needle in the 
wrong interspace. 

Since somatic nerve blocks arc used 
to predict the results of rhizotomy, an 


mques, 11UW nuwiii-v—-- 

diography, nnd the sophisticated neuro¬ 
physiologic recording techniques cur¬ 
rently available." 

Two factors have impeded the use Qt 
blocks to study pain mechanism, Dr. 
Bonica said. First, “Most investigators 
have not realized that techniques ore 
available to interrupt discretely virtu¬ 
ally every spinal, cranial, sympathetic 
or parasympathetic nerve pathway m 
the body.” Second, “Regional anes¬ 
thesia has hardly been taught in the 
nost three decades so that many anes- 






^SI“ ,roininE,ocxcc " ,c 111' 

Spleen May Suppress Body’s Defuses 

_ _.!■» In* CIO lontT ns 50 vears. ■ l. «nnrtnn T 


Lilli- II --. „ 

to a speedy conclusion as to its epicacy. 
ft has been reviewed and approved by 
the regulatory agencies of the U.K., 
Australia and Canada, to name only 
some, and there should be enough evi¬ 
dence on which the F.D.A. can base a 
judgment. 1} not, the F.D.A. ought to 
advise the other regulatory agencies 
wfuu to look for, because the F.D.A.s 
hesitation suggests that the other agen¬ 
cies have been remiss in some impor¬ 
tant respects (Dr. Timothy J. H- 

Clark, consultant physician, Guy s 

Hospital, London. See page 1.) 

Medicine: i, 

Blood sugar control held important to ^ 

diabetic survival.. ■ 

Houscstaff Association votes to become ^ 

national union.. 

Herpetic keratitis effectively treated ^ 

with new agent, vidarabine .... ■ • • 

Hyperglycemia therapy with & ° ma 
stalin seen ns coming in the neflr fu l '^ 
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While these observations suggest that | 
ihc spleen in quartan malaria has both 
protective and suppressive functions 
Cole in infectious disease m general 
is* vS confused. Dr. Wyler told Med- 

'“ulrtSly. the thought was that 


By Anastasia Toufexis persist for as long ns 50 yars. . in quartan malaria has both 

BY TZ Z:.sT Seventeen monkey, had thcr spleen lhe sp^ ^ suppl e, s l V e functmn, 

W*,HtNOTON-"The chronic nature ot removed P rio '*^XZle S ^«e it, role in infeetious d^ m generel 
Mime infecUous diseases may be due to tion r t \ p 0 n rr 5 ienectomtod after is very confused, Dr. Wyler told mzd 

itaBSSSs 

“We've'known for some time that the both groups ot sp '"" <: '‘° nl foTd hSr «rt«in ‘JP“ oI whe/tte 

spleen plays a protective role in the keys consm enUy had lcn-fold Wgh« . by (he ap leen. And «te^tne 

Speaking for colleagues Dr. Louis H. latIon - General Hospital, e g B 

Miller, also of NIAID’s Laboratory of 'Unexpected Finding* spective analys P 

ssssr•ass -SfH'ssr- 

drawn from a study ot the course ofin- group they were m, he adde^. : m{0 InfectionIn 
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''Until recuntlyi *be thought wa ®or 
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keys consistently had icn-loia nigm» spleen, am m mi -duuos, Ph.D. 

peak parasitemias than did intact am- ^ ^ removed, the body's Immune John h. ^asserman, M.D. 

mals, a high mortality at the peak of P, em tg compromised,” he said. 1 bbusamWwjJ.^ 

infection occurred oply in the group ^yler is presently on leave from 


infection occurred oply in the group 
with spleens removed prior to inocu¬ 
lation.” 

'Unexpected Finding* 

The rate of parasite clearance after 
peak parasitemia was similar in all sur¬ 
viving animals, regardless of which 

croup they were in, he added. 

O J V. .7 _ lo- 


nTwy^ P^Uy on leave from 
NiAXD and in Boston at Massachusetts 
bwewl Hospital, engaged m a relro- 
Sive analysis of patient- charts. 
"One interesting thing is that it s be- 
coming clear that when the spleen is 
Sed before the age of two. and 
Urftaes Ave.-the child is more sus- 
.. . ... iJinlinn in adults, the ef- 


Albert B. Si«w, 

Alton Och»*e«, M.D. 
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der said these conclusions were vivmg - • sometimes the ef- 

iwn from a study ot the course of in- group thejrwere m, he adde^. edibleto infcdwj-In J?-* 1 I 

In min. P. malariae causes quartan within a year while “ n ™ B ^, h ?6 a^4 supp^ ^y^^^^ 
malaria _ __ • — <**T*et*n 9 e& oersistent infection, lasting up to » ^..hnlocic balance between tne ?uuw 
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Nobelist Explores 
Lysosome Role in 
Rheumatic Disease 

Afrtlh'iil Tribune World Service 

Helsinki— Reviewing the role of lyso¬ 
somal inflammatory processes in rheu¬ 
matic diseases at the 8th European 
Rheumatology Congress here, Nobel 
laureate Christian dc Duve explained 
three mechanisms by which lysosomes 
are involved in pathogenicity and sug¬ 
gested possible therapeutic applications 
of these digestive vesicles found in all 
animal cells. 

One such mechanism is lysosomal 
overloading. Dr. de Duve said. It oc¬ 
curs when lysosomes take up material 
they cannot digest, when there is an 
imbalance in substrate and enzyme ac¬ 
tivity, or when an enzyme is deficient 
genetically or has been poisoned. This 
mechanism might be responsible for 
"choking a cell to death” after injection 
of certain drugs. 

Another mechanism, he said, is rup¬ 
ture of the lysosomal membrane, such 
as by injury. This probably happens in 
gout. 

Enzyme Discharge 

A third mechanism—of particular 
importance in rheumatic diseases—is 
the discharge of enzymes from the ly¬ 
sosomes to the extracellular spaces. 
These enzymes attack extracellular 
components if the cell inhabits a stag¬ 
nant environment or if the environ¬ 
ment is favorable to the activity of the 
enzymes. 

“On the basis of what we suspect, 
rather than what we know, in the path¬ 
ogeny of rheumatic diseases," said Dr. 
de Duve, “we can theoretically think of 
intervening at different levels.” 

The most immediate therapeutic ap¬ 
plication would be inhibition of the 
activity of the enzymes that have been 
released extraccllularly. 

Another level of intervention, he 
said, might entail preventing extracel¬ 
lular release of enzymes. This release 
could be inhibited by changing the 
physical properties of the membranes, 
perhaps making them more rigid and 
less able to fuse, or by inhibiting the 
machinery that activates the fusion 
phenomenon, 

“We know very little about this ma¬ 
chinery,” Dr. de Duve said, “but there 
is some evidence that cyclic AMP In¬ 
hibits fusion and that'cyclic GMP stim¬ 
ulates fusion. So possibly by changing 
the levels of the cyclic nucleotides In 
the cell with certain drugs you may be 
able to influence the fusion phenom¬ 
enon,” 

. It is known, for example, that- prps- 
. tag! and ins influence the levels of cyclic 
nucleotides and that aspirin inhibits the 
synthesis of prostaglandins, said Dr. de 
Duve. “And so it is not impossible that 
prostaglandins may act on some 1 lysos¬ 
omal mechanisms by : way of cyclic 
. nupleotides, and that salicylates some¬ 
how prevent these mechanisms ;by act- 
fog'on the, prostaglandins. But this la \ 
hypothetical”; • j 

. • : : Dr. ’ de iDuve currently . serves with 
Rockefeller University in New Ybrk. 
He Shared th^Hbbejl Prize in Physiol-■ 

' ogy and Mediptoe ii?1974 with Albert 
Claude, and George ‘Paljsdei. ; ■ 
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TH€ B€GINNING OF 
TH€ €ND OF CLINICAL 
D€PR£SSION/ANXICT Y 

Even before it helps her clinical depression/ 
anxiety, Sinequan : (doxepin HCI) can help her sleep 
through the night. 

The sedative effect of Sinequan usually helps clinically 
depressed/anxious patients with 
accompanying sleep disturbances fall asleep more easily 
remain asleep, and awaken more rested. 
Administering the major portion of the daily dose h.s. 
generally obviates the use of supplementary 
hypnotic agents. 

The marked antianxiety property of Sinequan 
is particularly helpful in relieving apprehension, tension 
and worry. Optimal antidepressant effect is 
usually soon two to three weeks after initiation of therapy. 

SINCQUAN 

DOX€Plir FT 


j mg nxj hu mq and 




capsizes 


A 



BRIEF SUMMARY 
siiwpiui* (doxepin HCI) Capsule* 


Conh^lndloalloiia. Sinequan Is contralndl 
Gated In Individuals who have shown hyper 
sensitivity to ( the drug. 

Sinequan .Is contraindicated In patients 
With gtauoome or a tendency to urlnaiy re-. 
Mnllon. 

Warnings, Usage In Pregnancy: 8lnequan 
has not besti studied In the pregnant patient. \ 
II shduld not be used In pregnant women 
unless, In the Judgment dif the phyalolan, U Is 
eesentlal for the welfare of the pqtlent, el- 
.Jnobgh animat reproductive studies have not 
resulted In any teratogenlo effaots. 

_ Usage In Children: The use pf 8lnequan In 
ohlfdrtjt under f £ years of agqls no! recorn* 
tended, because safe Conditions for lfo ufle’ 

have not bqbn established. * V T -v" 


L -:—^-1-0- ! ' : l •• H -X -. s J K-v.*T> ...J. 


MAO InhlbllQra: Serious side effects and 
even death have been reported following the 
aonoomltant use of certain drugs with MAO 
Inhibitors. Therefore, MAO Inhibitors should 
bs discontinued si least two weeks prior to 
the oautlous Initiation of therapy with 
Sinequan (doxepin HCI). The exact length 
(lme may Vary and Is dependant upon the 
particular MAO Inhibitor being used, the 
length of time If has been administered, and 
the dosageinvolved. 

Precautions, since drowsiness may occur 
With the use of this,drug, patients should be 
warned of' that possibility and cautioned 
against drlvlqg a oar or operating dangerous 
piaphlqeiy whits taking this drug- ;. 

_ Patients Should, also be cautioned that 
their response tp alcohol may be potentiated, i 
. Bines pulolde is an. ijthe(»ht risk in-any 
deposed- W^nt tpjj ^y:reinaib : 


significant Improvement 
tlenls should be closely su 
the early course of therapy. haS 

Although Sinequan (do»P"" ^ 

significant tranqulllring ac,t £ svm ptoms 
tty of aotivallon of psyohoilo sympi 

should.be kept In mind. „«, n hothera- 
1 Other structurally r ® |atad f ^fi fln d. 
psutio agents (e-fl- ‘•"’^"ofblook- 
dlbenzooycloheptenMjamflP^ 8|rnlte rfy 
Ing the etleots of guanelhld ine ^ 

acting compounds In WJ' not -j|Bif®li 
man. Sinequan, however, d ^ dop . 
effect inanimals. Atfc 
age, 76 to 150 mfl- 1 ®S,ldlne vtA 
given oonopmHanUy ^ 

related compounds with ^ ^ 

antihypertensive * 

per day or above, [Addition, 

•Ignineaht biooklng effect i. ; 
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(doxepin HCI) was qlmllar to the 
alnjclurally related pBychotherspeulfo 
as regards Hs ability to potentiate 
norepinephrine response In the Bnlmal. 

In the humari this eflecl was not 
«n.Thte Is In agreement with the low Incl- 

"oSJ 1118 8,de e,,ect of iac ^° ard,a 8een 

. UsscUons, Anticholinergic Effects: 
blurred vision, end constipation 
J^wireporfod. They are.usually mild, 
n^^J||bs»de.*llh continued therapy or 

Nervous System Effects: Drowsl- 
n^y ^nn bbseryed.Thta usually occurs 
course of treatment, and tends 
. .JJJJJWf as therapy Is continued. : 
^royascu/ar Effects: Tachycardia end 
0n hfeyebeen reported Infrequently. 
I,..:■^•WfnqMe^rejjoHM, aide effects 


Include extrapyramldal symptoms, gaslroln* 
testinal reactions, secretory effects such as 
Increased sweating, weakness, dizziness, fa¬ 
tigue, weight gain, Bdema, paresthesias, 
(lushing, chills, tinnitus, photophobia, de¬ 
creased libido, rash, and pruritus. 

Dosage. For most patients with illness of 
mild to moderate severity, a starting dose of 
25 mg. LLd. Is recommended. Dosage may 
subsequently be Increased or decreased at 
appropriate Intervals and according to Indi¬ 
vidual response. The usual optimum dose 
range Is 76 mg./day to 160 mg./day. 

fn more severely ill patients an Initial dose 
of 60 mg. U.d. may be required whh subse¬ 
quent gradual Increase to 300 mg./day If' 
necessary. Additional therapeutic effect Is 
rarely to be obtained by exceeding a dose of 
300mg./day; . . 

. .in naiiBni* with vary mild symptomatology 


MAftnnsi svmptoms accompanying or- 

"TXm!*!*- do* 88 ™ «*»«■ 

Boma of these pallanls hmre been controlled 

B °^„toifla25-50.mg,/day. 

*Sih ortlmsl anlldapraa»0nt response 
JfSnS rtJirt lor l«o to tore* woeko, 

plnHOO l» araltojto 
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Needles Found 
40 %WronglyPlaced 
In Nerve Block 


Continued from page 3 
should be limited to patients in the ter¬ 
minal si age of the disease and applied 
only in those patients with advanced 
metastatic cancer with clearly mono- 
lateral and well-circumscribed pain, 
Prof. Vittorio Ventafridda, director of 
the Pain Therapy and Rehabilitation 
Department, National Tumor Institute, 
Milan, reported. Results are difficult to 
predict as they depend upon the direct 
or indirect involvement of various types 
of nerve fibers, and complications are 
frequent. 

Of 227 patients in whom 319 neuro¬ 
lytic blocks were performed, complete 
remission of pain for at least six days 
was recorded in .only 56 per cent. The 
average duration of pain relief was 15.4 
days. There were temporary complica¬ 
tions (bladder or rectal disturbances, 
muscle weakness, paresis) in 40 per 
cent of cases. 

With good positioning and correct 
needle placement, this technique still 
holds a limited place in cancer pain 
therapy, Dr. Ventafridda concluded. 
However, when the patient is still in 
good general condition and has not 
renchcd the terminal stage, other meth¬ 
ods should be chosen. 

Co-nulhor was Dr. G. Martino, also 
of the National Tumor Institute, Milan. 


In Herpes Zoster 


Hi' t.- 


► Neurolytic blocks are still the most 
effective treatment of acute herpes 
zoster and the best prevention for post¬ 
herpetic neuralgia, said Prof. Willy H. 
Dam of the department of anesthesi¬ 
ology, Bispcbjerg Hospital, Copen¬ 
hagen. He reported a follow-up study 
of 311 out of 378 palienls treated m 
the past decade. 

Of these. 279 acute cases were 
treated with 86 per cent access- °nly 
14 per cent of all Patents treated with 
blocks later developed postherpetic 
syndrome. All patients below the ago 
I of 50 were cured and there was no sig¬ 
nificant difference in the incidence of 
failure between 50 and 79 years of age. 
There were loo few patients over 80 to 

draw any conclusions. 

No significant correlation vis found 
between the location of the disease and 
the results of treatment, or between £e 
location of the disease and age. Dr- 

Da Ac P «,l n ^eTwere treated with stel¬ 
late blocks for herpes aster loedized at 
1 the triaeminal nerve, or with lumbar 
sympathetic blocks if the disease was 
I localized at the lumbo-s acral plexus. 

1 Carbocaine (1 per eent without vaso- 
1 constrictor) was used. For intercostal 
Mocks a combination of 20 per cent 
■ ammonium sulphate and 2 per cent car- 

I bocaine was employe* . 

I The Datients received five mocks a 
' week up to a total of 18 bloctaL Skin 
?™ P tkA usually dried up 
week, and pain disappeared after an 

with 8 per cent phenol in water or 97 
per centalcohpl injected m thesomauc 
nerves iitvo!yed,.as close as possible to 
the cranium, or spinal canal. 
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Ser-Ap-Es* 

reierpine 0.1 mg 
hydralazine hydrochloride 25 mg 
hydrochlorothiazide 15 mg 


INDICATIONS 

Hypertension. (See box warning.) 

'warning 

This fixed combine t Ion drug Is not 
Indicated for Initial therapy of hyper¬ 
tension. Hypertension requires ther¬ 
apy titrated to the Individual patient. 
If the fixed combination represents 
the dosage so determined. Its use 
may be more convenient in patient 
management. The treatment of hy¬ 
pertension Is not static, but must be 
reevaluated as conditions In each 
pedant warrant, 

CONTRAINDICATIONS 
Reserptne: Known hypersensitivity: 
mental depression (especially wllh sui¬ 
cidal tendencies); active peptic ulcer; 
ulcerative coin Is; electroconvulsive 
therapy. 

Hydralazine: Hypersensitivity; coronary 
ertery disease; mitral valvular rheu¬ 
matic heart disease. 
Hydrochlorothiazide: Anuria: hyper¬ 
sensitivity to mis or other sulfonamide, 
derived drugs. The routine use or diu¬ 
retics in an otherwise healthy pregnant 
woman wllh or without mild edema Is 
contraindicated and possibly hazardous 
WARNINGS 

Reserpine: Use with extreme caution In 
patients with a history of menial de¬ 
pression. Discontinue at first sign of 
despondency, early morning insomnia, 

. loss of appetite, impotence, or sell- 
deprecation. Drug-Induced depression 
may persist for several months after 
drug withdrawal and may be severe 
enough to result In suicide. 

MAO Inhibitors should bs avoided or 
used with extrema caution. 
Hydralazine: Chronic administration of 
doses over 400 mg dally may produce 
an arthrltls-tlke syndrome Simula ling 
acute systemic lupus erythematosus. 
This may also occur a| fewer doses. 
Long-term-treatment with steroids may 
be necessary and residua have been 
detected many years later. CBC’s. L. E 
cell preparations, and antinuclear anti¬ 
body tiler determinations are Indicated 
before and periodically during pro¬ 
longed therapy wllh hydralazine or if 
the pat lent develops any unexplained 
signs or symptoms. 

Use MAO Inhibitors with caution. 
Hydrochlorothiazide: Use with caution 
In severe renal disease. In patients with 
renal disease. fazldes may precipitate 
azotemia. Cumulative of (acts of the 
drug may develop In patients with im¬ 
paired renal function. 

Thiazides should ba used with caution 
In ps (tents with-impaired hepailo func¬ 
tion or.progressive liver disease, alnde 
minor alterations of fluid and electro¬ 
lyte imbalance,may precipitate hepatic 
coma. ; 

Thiazides may be additive or potentia¬ 
tive of the action of olher antlnyper. 
tensive drugs, potentiation occurs with 

Sensitivity reactions are more likely |q 
occbr Id patients with s history 6t r 
allergy or Bronchial asthma. 

' ]S?g2*f , i? ll ^D5 8 »' : ert>aUohOractlva- 
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Uiags le Pragnahoy 1 
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Salerno, Normandy, 
Iwo Jima, Inchon. 

And still one 
more battle... 
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be we'ghed against Its possible hazards 
to the fetus. These hazards include 5 


topanla, and possibly other advene re- 
acltohs which have OccuT^d^'K 

Nursing Mothers 1 

cr ? 5B *he placehlal barrier 
•and appearin.cord blood end breast 

PRECAUTIONS . ^ i 

B* iigtoftep (biliary doiig may 


be precipitated). 

Bnrclae caution when treating hyper 
tonslves with renal insufficiency, use 
cautiously with digitalis and qulnfdine. 
intraoperative hypotension has occurred 
paiisnts receiving rau- 
wjma preparations, but withdrawal of 

» .Si?* r1 ® la3BUre that circuia- 
lory Instability will, hot occur In such 
patients, 
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battle against hypertension... 

VA studies demonstrated the need for therapy . 1 


ALL MORBID EVENTS 


•jgoszsisssr* “ 
sswssassr 

uvereelevatlons of prMsure, anti- 40 
i therapy appeared to exerl 

Further S to the Btudy of 1970,* which 30 
^-^ellects of treatment In males 

■ssrs'S.. m 

i risk of developing a morbid 
re B-year period was reduced 
-w la 18*. Degree of benefit was 
to prerandomTzallon blood pres- 
wvels, 9 


Control group 


Treated group 


jr — 1 2 3 * 

Years of Observation 

Estimated cumulative Incidence of all morbid 
events ovar a five-year period a sea leu la led by 
life-table method for patients with diastolic 
pressures averaging 90-114 mm Hg. 

(Adapted 9 ) 


Control was achieved 12 with, 
hydro chlorothia: 

provides a mild antihvpertensi 
effect through control of fluid 
volume; potentiates the activit 
of other antihypertensive ager 

:a) Symbolized reduction In circulating 
fluid volume 

reserpine 

owers blood pressure through 
hetic inhibition; 3,8 also 
bs a central sedative effect 
may prove particularly 
useful in the management 
of the stress-reactive patient. 

W Schema ol norepinephrine depletion at 
tympeihellc nerve ending 



plus hydralazine 

the unique notion of hydralazine 
lowers blood pressure through 
du*ect arteriolar vasodilation 
to reduce peripheral 

resistance.' 1 '" 

<c) Diagram of relaxed arteriole 


Only one antihypertensive agent contains 
ill three components used in the two published 
VA cooperative studies. 1 ’ 

In the VA studies, And when the dosage of dralozinc - are original prod- 

Ser-Ap-Es was not used. each component corresponds ueta of GIBl A research. 

However, all the components to the dosuges preestablished N cite: Use Ser-Ap*", 

of Ser-Ap-Es were used in by individualized titration, cautiously in patients witn 

varying combinations and Ser-Ap-Es may prove more advanced renal damage o ■ 

dosages. 1 •* convenient ana more eco- cerebrovascular accident u 

, Ser-Ap-Es contains all nomical. continue at first sign of men- 

tfieantihypertermive medica- The basic drugs used in tal depression, 

non many patients will need, the VA studies—hydrochloro¬ 
thiazide, reserpine, and hy- 



reserpineO.lmg - ■ 

hydralazine hydrochloride 25 mg 
hydrochlorothiazide 15 mg 


ApEs 


unchanged. Latent d la balsa, may be¬ 
come me misfit during thiazide admin¬ 
istration. 

Thiazide drugs may inci ease the re- 
sponslveness to lubocurarlne. Theanll- 
hypertensiva affects ol the drug may be 
enhanced in the post-sympalheclomy 
patient. Thiazides may decrease arterial 
responsiveness to norepinephrine. This 
la not sutflcienl lo preclude effective¬ 
ness of the pressor agonl for thera¬ 
peutic use. 

If nitrogen relent ion Indicates onset ol 

S bssIvq renal Impairment, consider 
old Ing or discon tlnu log dl u relic 
therapy. 

Thiazides may decrease serum PBl 
levels without signs of Ihyrold disturb¬ 
ance. 

ADVERSE REACTIONS 
Reserpine; Gaslroi'nleal/na/ - hyperse¬ 
cretion; nausea; vomiting; anoraxto; 
diarrhea. Cfl«Wovascuiar-anglna-liKe 
symptoms; arrhythmias (particularly 
whan used concurrently wllh digitalis 
or quinldlno); bradycardia. Cenfraf 
Nervous System—drowsiness; depres¬ 
sion; nervousness; paradoxical anxiety; 
nightmares; rare parkinsonian ffln- 
drome and olher exlrapyramidai trad 
symptoms; CNS senslrizailan (mani¬ 
fested by dull sensorlum, deafness, 
glaucoma, uvsllls. and optic atrophy). 
Miscellaneous — frequently nasal con¬ 
gestion; pruritus; rash; dryness or 
mouth; dizziness; headache; dyspnea; 
syncope; eplslaxls; purpura and other 
hematological reactions; impotence or 
decreased libido; dysuria; muscular 
aches; conjunctival Injection; walght 
gain: breast engorgement; pseudniacta- 
Hon: gynecomastia; rarely water re¬ 
tention wllh edema in hypertensive 
patients. 

Hydralazines Common- headache: pal¬ 
pitations ; anorexia; nausea; vomiting; 
diarrhea; tachycardia; angina pectoris. 
Less frequent—nasal congestion; Hush¬ 
ing; lacrlmatlon; conjunctivitis; periph¬ 
eral neuritis, evidenced by paresthesias, 
numbnoas, and tingling; edema; dizzi¬ 
ness; tremors; muscle cramps; psychotic 
reactions characterized by depression, 
disorientation, or anxiety; hyper sons • 
tlvlly (Including rash, urticaria, prurl- 
lus, fever, chills,arthralgia, ooaliwphilia, 
and, rarely, hepatitis); constipation; 
difficulty «n micturition; dyspnea; para¬ 
lytic ileus; lymphadenopathy; spleno¬ 
megaly; blood dyscreslas. J5J. 01 
reduction In hemoglobin and red can 
count, leukopenia, agranulocytosis, and 
purpura; hypotension; paradoxical 
pressor response. 

Hydrochtora thf aside: QBSiroinleBtlnai- 
anorexia, gastric lirttalIon, nausoe. 
vomiting, cramping, diarrhea, consHpa 
lion, jaundice (intrahepalle rt 1 ole sialic), 
pancreatitis, cenl/ai Nervous Systom 

Steve ne-Johnson oy h fl , r0 iI? e Li^„?i!lf o r jr 
hypersensitivity readto 0 
-leukopenia, agranutocyloalfi,lnrorT- 
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■ . . brief summaries of editorials or 
comments in current medical and 
scientific journals. 

Speaking of Peers 

.. to keep rc-ccrtification from be¬ 
coming the charade it threatens to be, 
sonic study will have to be undertaken 
to develop a profile of every specialty. 

"As I see it, the only appraisal of the 
quality of my function in this profes¬ 
sion worth pursuing would be on a far 
broader scale than any suggested so far. 
It would, of necessity, include a medi¬ 
cal and surgical audit of my practice, 
but would also have to include a review 
of my acumen as a small-businessman, 
my impact as an administrator, my in¬ 
volvement as a citizen, my success at 
human relations, my public speaking 
ability, my grasp of social amenities, 
and my prowess as a handyman, since 
each has direct bearing on the total ser¬ 
vice I render to my patients. 

"And this appraisal would have to 
be carried out by those like me... the 
medical-surgical administrative busi¬ 
nessmen who also hold office, serve on 
committees, sit on hospital boards, get 
along with people and treat patients all 
in a day’s work. We have been trying 
to do this for some years, and calling it 
‘peer review’. We dare not abandon 
the concept now. 

“In short, I am perfectly willing to 
submit to a reappraisal, but only by 
someone who is truly my peer and 
someone who has some insight into 
who I am and why I am that man....” 
(Editorial, H. Gleen Thompson, M.D., 
Va. Med. Mon. 102:709, Sept., 1975) 

Sickie Cell Counseling 

.. Counseling for sickle cell is a 
process of basic education or giving 
information. It ought not to consist of 
giving advice. One major task of the 
sickle cell counselor is to be certain 
that the counselee understands what 
sickle cell trait is and what are Its im¬ 
plications for his family. The other ma¬ 
jor task of the sickle cell counselor is to 
help individuals work through the psy¬ 
chosocial impact of being informed 
that they have a genetic condition. 
Counseling is most efficient when other 
educational techniques are employed 
concurrently. These may include pam¬ 
phlets, brochure, cassettes, films, and 
other media. It is very desirable that 
sickle cell counselors give their coun- 
selees some concise written material.,, 
that they can take home and study ... 

“People with a number of different 
backgrounds may be good sickle cell 
counselors. . . . Indispensable Charab-. 
teri Sties are (1) sensitivity to the gen¬ 
eral problems of young adults, espe¬ 
cially young adults from minority 
groups, (2) understanding of the im¬ 
pact that becoming aware of carrying 
a genetic condition can have on an in-, 
dividual, (3) a commitment to a non- • 
directive counseling approach, (4) 
ability to assimilate the necessary fao: : 
tual material... including principles of; 
genetic transmission .. (Article, Verle 
Headings, M,D.,:Ph.p.I and Jon Field- : 
ings, M.D., M.PH„ Am. J. Public \ 
Health, 65;819, Aug., 1975) 
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‘Dashboard Knee’ Repair Prevents ArthritiT 


Medical Tribune World Service 

COPENHAGEN-Repair the “dashboard 
knee” early, especially if ligaments are 
torn. Otherwise, collision of the knee 
with the dashboard in automobile acci¬ 
dents can lead to degenerative arthritis, 
orthopedists attending the World Con¬ 
gress on Orthopedics and Traumatol¬ 
ogy were told here. 

Reporting on a study of 74 Califor¬ 
nia highway accidents involving 222 
people, Dr. Donald A. Nagel noted 
that “more serious knee injuries oc¬ 
curred in motor vehicle accidents where 
a greater magnitude of force was ap¬ 
plied, or where it was concentrated to 
a small area of the knee, as occurs in 
contact with a protruding knob or 
steering column support. 


“Degenerative arthritis was found to 
be a common development in the more 
seriously injured knees, particularly in 
those where the ligaments were torn 
and this condition was not repaired 
early. However, it may be difficult, if 
not impossible, to determine initially if 
an individual case will develop this 
problem." 

8 Severe Injuries 

Dr. Nagel, who is Professor and 
Head of the Division of Orthopaedic 
Surgery at Stanford University Medi¬ 
cal Center, noted that 57 of the 153 
persons injured in the accidents sus¬ 
tained 80 knee injuries. Sixty-nine of 
these knee injuries, in 48 individuals, 
were from contact with the dashboard. 


The injuries were classified as either 

nuld moderate, or severe, i n this2 
supported by the National 
Safety Administration. “Mild” knee iJ 
jur.es showed bruises only, W 
involved skm lacerations and/or sim- 
pk fracture of the patella, and “severe" 
injuries were defined as compound lac- 
orations and fractures into the knee 

Of the 69 knee injuries in 48 indi. 
vidua Is, 51 were classified as mild, ten 
as moderate, and eight as severe. 

"When the knee’s point of contact 
was smoothly contoured sheet metal 
the dashboard usually deformed, and 
did not cause major Injury to the knee, 
unless the forces were extreme,*’ Dr. 

Continued on page 12 
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Greater Use of Prenatal Diagnosis Advocated 


Medical Tribune Report 

4ARBOR Springs, MiCH.-PrenatalI di- 
agnosis is still not being utilized for 99 
aer cent of pregnant women who are at 
risk of having a child with some serious 
and detectable-congenital disorder, 
Henry L. Nadler declared here. 

The Northwestern University pedia¬ 
trician and geneticist, a pioneer in the 
application of amniocentesis tech¬ 
niques, estimates that the numbers of 
patients seen at most centers offering 
intrauterine diagnosis have remained 
about the same over the past two or 


three years. _ 

No other recent medical advance 

“with as much proof of efficacy as this 
one” has shown such a time lag in its 
imni-rnentation. Dr. Nadler told a con¬ 


ference on birth defects sponsored by 
the National Foundation-March of 
Dimes. 

Citing indications for amniocentesis, 
Dr. Nadler emphasized that screening 
for neural tube defects lins now 
emerged ns a new and major entry on 
the list 


Elevated AFP 


Not long ago, he commented, the 
single most common indication was the 
possibility of a chromosomal defect in 
the fetus, while a considerably smaller 
group of pregnancies was monitored 
for possible inborn errors of metabol¬ 
ism. 

But Dr. Nadler said that today the 
detection of congenital malformations 


-primarily, neural tube defects—is 
probably the second most common in¬ 
dication for performing amniocentesis. 

Significantly elevated levels of alpha- 
fetoprotein (AFP) in the amniotic fluid, 
obtained between the 14th and 16th 
weeks of pregnancy, now can be con¬ 
sidered a highly reliable predictor of 
open neural tube defects, the geneticist 
pointed out. 

Although there have been some false 
positives and false negatives, he calls 
the AFP assay “an extremely useful 
marker.” Elevations have been signifi¬ 
cantly increased, he said, in at least 90 
per cent of open neural tube defects, 
either anencephaly or myelomeningo¬ 
cele. 

Dr. Nadler uses a combination of 



ultrasonography together with amnio¬ 
centesis and resulting AFP assay to 
diagnose the presence of neural tube 
defects. 

Additionally, he holds the position 
that ail pregnant women who undergo 
mid-trimester amniocentesis for pre¬ 
natal diagnosis should be screened for 
AFP levels as part of the total proce- 
dure. 

How risky is amniocentesis itself? 

Dr. Nadler believes the risks are low if 
it is done by “skilled hands.” 

Data from collaborative studies will 
soon be made public, he said, but he 
reported that in his experience at Chil¬ 
dren’s Memorial Hospital, Chicago, 
where some 700 to 800 pregnancies 
have been monitored, the incidence of 
spontaneous abortion among women 
undergoing amniocentesis has been ap¬ 
proximately the same as in a control 
. population matched for age and parity. 
The Chicago group has observed no 
significant increase in any complica¬ 
tions among newborns as n result of 
amniocentesis, he said. 

On the other hand. Dr. Nadler 
pointed out, the risk of giving birth to a 
child with serious congenita! defect is 
high for a number of women. 

Down's Syndrome 

For example, he noted that the 
woman aged 40 to 44 has a 1:100 
chance that the infant will have Down s 
syndrome and a 2:200 chance that it 
will be affected by some chromosomal 
defect. The risk of Down’s syndrome 
becomes higher than normal at any 
maternal age over 35, and is elevated 
for even young parents if they hnve had 
a previous child with the disorder. 

For the woman who carries an X- 
linked disorder like- hemophilia or 
Duchcnne's musculaT dystrophy, there 
is obviously a 50:50 chance of a male 
fetus-and a 50:50 chance that a boy 
will be affected. 

Dr. Nadler also cited estimates that 
the woman who has already given birth 
to one child with a neural tube defect 
has a 5:100 chance of bearing another 
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Housestaff Assn. Votes To Become Union 

Continued from nunc 1 . 1 — ,1 ' , 
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were unopposed in their bids P r,uT iv"® We ^ i Sked for ' We ve 

gotten. We ve gotten due-process rights 

Year-Long Effort W out of meeting with the administra- 


h reportedly deadlocked ns to whether 
house officers can organize under fed¬ 
eral legislation and, if so, whether they 
can hare their own union or must join 
with full-lime attending physicians. 
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strength. Many of our local affiliates 
are organized as unions under state 
law, and that won’t change. Maybe 
we’d even pick up some affiliates, be¬ 
cause a ruling like that would really 
get house staff mad/’ 
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ho Nose Drop Route 
J Improves Action 
,d Of Synthetic UM 

Mrdlf,il 1'nbunt Wotld Stniet 

?s BHA1 IM.AVA, C/fiCHOSLOVAKIA-Thc 

in short duration of action of injected 

■® synthetic luteinizing hormone releasing 

11 hormone (MIRII), which has limited 

n Its use in diagnosing anterior plltflteiy 

11 incompetence and in producing ovula- 

“ lion in .sterile and/or amenorrheal 

e women, enn lie overcome by changing 

- the method of administration, a British 

s Investigator reported at an Interna- 

lionnl Symposium on Human Repro- 
J Auction here. Dr. W. R. Butt, ofthe 
1 department of clinical endocrinology, 
Birmingham nnd Midland Women's 
Hospital, Birmingham, England, sakl 
Jhat (he dccapepfide can be self-admin- 
istcrcd by the patient as nose drops. 

When LHRH is taken as nose drops, 
only about one-tenth of the dose is 
absorbed. However, the equivalent 
parenteral effect is obtained by increas¬ 
ing the dose by a factor of ten, Dr- 
Buu said. 

In diagnostic applications, the pa¬ 
tient can herself, at home, maintain 
constant LHRH levels for several days 
before reporting for pituitary funcuon 
tests. In therapeutic applications, tn c 
patient can sclf-administer the drug 
and follow basal body temperatures so 
as to determine the optimal lime for 
coitus. 

A further possibility has arisen with 
the development of an- analog 
LHRH.- which has been shown m pa* 

Hems to be four limes as potent as 

natural decapeptide, with three w r^ 

limes the biologic half-life of the panenf 
molecule. Dr. Bun said. By eontW W 
nbse^rop administration with the new 
analog, once or twice daily self-admJ • 
titrations, should maintain 

releasing activity/ 
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A Sleeping Giant Awakens... 


T oday, after a long period of 
silence, medical organizations arc 
finally, standing up and speaking out 
for the rights of patients and the pa¬ 
tient-physician relationship. 

At long last, the American Medical 
Association recognizes that the medi¬ 
cal profession must shoulder an exten¬ 
sion of its historic responsibility-thc 
protection of the patient not only phy¬ 
sically and medically, but socially and 
personally as well. The A.M.A., long 
a sleeping giant, has finally awakened 
and added its voice to those of indivi¬ 


dual physicians, rcscarcli scientists nnd 
other organizations in thc fight to prer 
serve patients’ rights and the physician- 
patient relationship. In just a period of 
months, thc A.M.A. has undertaken 
two court actions—one on review of the 
patients’ right to hospitalization, and 
more recently on thc so-called Maxi¬ 
mum Allowable Cost (MAC) regula¬ 
tions of the F.D.A. These actions are 
to be commended. They should serve 
as a continuing precedent of vigilance 
in protection of patients' rights and the 
physician-patient relationship. 


.. .To Fight for Rights Is Not Futile... 


T o stand up against "the govern¬ 
ment” and fight its impingement 
upon the rights of our patients and our 
rights as physicians is, thank heavens, 
not futile in our society. It is effective. 
Its effectiveness is attested by victory 
after victory when issues are finally 
joined. The Committee on thc Care of 
the Diabetic has successfully fought a 
five-year battle for the physicians’ 
rights in treating his diabetic patients. 
The Empire State Physicians Guild has 
so far successfully challenged the use of 
triplicate prescriptions identifying pa¬ 
tients receiving psycboactive medica¬ 
tions in New York Slate. Most signifi¬ 
cantly, in this case, physicians were 
joined in the court action by thc New 
York Civil Liberties Union. 

One must commend thc New York 
Civil Liberties Union for addressing 


I T is ironic that the defense of rights 
of Individual patients in medical mat¬ 
ters has now, as a last resort, become a 
legal matter. It is also ironic that when 
the issues are clearly defined our courts 
have repeatedly “slapped down" gov¬ 
ernmental Invasion of patient privacy 


this issue. Some years ago when (he 
government was first infringing upon 
(he rights of scientific investigators to 
study hallucinogenic agents in animal 
research under conditions inconsistent 
with academic freedom, thc A.C.L.U. 
did not choose to join thc issue. Gov¬ 
ernment infringement of thc rights of 
science was soon followed by its inva¬ 
sion of thc rights of both physicians 
nnd patients. 

All organizations truly devoted to 
the rights of individuals, all scientific 
bodies concerned with a free science, 
all official bodies of medicine seeking 
to protect the rights of patients would 
do well to study carefully the sequence 
of events which follows a lack of vigi¬ 
lance and thut which follows a vigorous 
struggle for human rights. 

... Ironic 

and other human rights. 

This is thc lime for pliyslcians-m* 
side of government as well as aitlslde- 
to join with their colleagues in recog¬ 
nizing and acting upon the principle 
that you cannot protect patients by de¬ 
stroying their precious rights. A.M.S. 


More on Federal Interventions 


T he October 17 issue of Science 
contains an editorial devoted to the 
problem of federal intervention in uni¬ 
versities. It notes that since the late 
fifties when "federal grants started to 
become a substantial factor in univer¬ 
sity budgets,” government interference 
m academia has burgeoned so that 
‘the universities are now forced to 
cope with laws, proposed laws, regu¬ 
lations, proposed regulations, and au¬ 
thority-grabbing bureaucrats.” 

The Science editorial laments that 
although the laws are proposed and en¬ 
acted for worthy purposes, their “im¬ 
pact on the financial!and intellectual 


life of the universities is severe.” For 
"severe,” read “deplorable." Il terms 
Ironic that a "government which is un¬ 
able to manage its own affairs com¬ 
petently insists on spreading its own 
brand of inefficiency throughout higher 
education." 

The final sentence states that "A 
truly unified academic community 
could halt the federal crippling of high¬ 
er education.” Note that the message of 
the leading editorial on this page, calls 
on physicians to unite to halt the crip¬ 
pling effects of federal and other gov?, 
ernmentai intervention lit many alJtfcB 
of medical care. A,M S. 





“I think my dog has run off with another man.” 

© 1975. Medical Tribune, fnc. 


LETTERS TO TRIBUNE 


f Absurd Law 9 

I wish that you elaborate on this 
wonderful Manhattan Federal Court 
tliot reinstated the privacy of patients 
(MT, Sept. 3). 

So that does eliminate the absurd 
law that New York State enacted 
whereby evety prescription of the so- 
called "dangerous" drugs should be 
made known to the state authorities. 

It seems also that this ruling may 
benefit patients all over the land, where 
you have state inspectors going behind 
the pharmacist's counter to sec, suspect 
and decide if the nature or frequency of 
prescriptions written In the judgment 
of the physician fits with their own 
convictions. Was is not [thc late] Nar¬ 
cotics Commissioner Anslinger who 
said once that an action of this kind by 
a narcotics agent will draw a mandatory 
sentence of three years? 

Thank you for your good reporting. 

Henri Rathle, M.D. 

Mobile, Ala. 

Malpractice Service 

I read with dismay (he letter of Dr. 
Sidney A. Bernstein (MT, Sept. 24) 
.,, Dr. Bernstein accused me and my 
service of contributing to the malprac¬ 
tice problem. This allegation arose from 
a foundation of Ignorance, for Dr. Bern¬ 
stein has no understanding of the na¬ 
ture and function of our organization, 
nor did be bother to inquire. 


National Medical Advisory Service is 
a physician-run screening panel de¬ 
signed to evaluate medical liability 
cases for defense and plaintiff attor¬ 
neys. Fifty peT cent of our cases come 
from defense council. Very often we 
can successfully assist our colleagues; 
at times wc cannot. At least 60 per cent 
of thc cases which wc evaluate for 
plaintiffs arc determined to be without 
merit. We have been remarkably suc¬ 
cessful in dissuading prosecution in 
those cases. This is our most valuable 
function. Without a service such as ours 
the medically naive attorney will grope 
aimlessly, file suit needlessly and be 
driven underground into (he arms of 
the few unscrupulous medical people of 
whom wc are all aware. Lawyers need 
competent advice if this trend is to be 
stopped. Our introductory letter, which 
Dr. Bernstein found distasteful, is one 
way to alert the attorney that competent 
medical advisors arc available. 

1 am afraid that it is those physi¬ 
cians who recoil at thc word “malprac¬ 
tice” and hide when a lawyer calls who 
ivavc most fueled this problem. Plain¬ 
tiffs and their attorneys have no medi- 
cnl expertise. We well-trained, ethical 
physicians must willingly review tlicir 
problems if wc arc to return fairness to 
medical litigation. 

Ronald E. Dots, M.D., Ptf.D, 
Medical Director 
National Medical Advisory Service 
Washington, D.C. 



The Mortality of Diabetics 

P UNical Quote : “The mortality ratio eating that control Is an important foe* 
V of the poorly-controlled diabetics . tor In the mortality of the diabetic." (0*. 
w osapproximately two'and-a-half times George Goodkin, citing a iflsfot find- 
; ffiaf of the well-controlled cases, indi- ing of a 20-year insurance, study.) , : 
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Not a book review, Book Biopsy ex¬ 
tracts from the book itself a few quota¬ 
tions to show its character. 

Rheumatology; An Annual Review. 
Vol. 6, Immunological Aspects of 
Rheumatoid Arthritis. Series Editor ; 

J. Rotstein, Volume Editors: J. Clot, 
7, Sony. Published by S. Karger. 

i. "... evidence has been gathered in¬ 
dicating that rheumatoid arthritis is 
closely associated with immunological 
Abnormalities. The infiltration of syno¬ 
vial membrane with mononuclear cells, 
f including plasma cells synthetising im- 
munoglobujins, the formation of lym-. 
phold aggregate in the synov|um and : 
in ever inpreftsfag number of abnormal 
I immunological findings have,served to 
sustain and to strengthen the now com¬ 
mon view that iipmunopathological 
processes directly underlie the devclop- 


;'Vv H tv 


ment of joint lesions in this disease, 
"...an International Symposium on 
Immunological Aspects of Rheumatoid 
Arthritis was held in Montpellier 
(France) from 28 to 30 March 1974. 
Sponsored by the ‘Soci6t6 fransaise. de 
Rhumatologie' and the ‘Institut na¬ 
tional de la Santfi et de la Recherche 
mddicale*, this meeting grouped more 
than 200 workers from 20 countries. 

“It was organized into six sessions on 
the main tpplcs of immunopathology of 
rheumatoid arthritis: immune com¬ 
plexes and complement, cell-mediated 
hypersensitivity, antiglobulin ■ factors, 
macrophages B and T cells, experi- 
mentali immunologcal models and in¬ 
fectious agents. 

■" “this took consists of material prer 
sented'during the symposium and is 
meant f° r * review of more, recent hn- 
nUmological'data concerning rheuma- 
toid arthritis.” . 
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SPECIFIC SYMPTOM: 

NONPRODUCTIVE COUGH 
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SMbUhIC RX: 
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Becaus© specific symptoms require specific ther¬ 
apy, Hycoicss® Expectorant was formulated to spe¬ 
cifically treat nonproductive coug h associated 
with respiratory tract congestion. 

Hycotuss® Expectorant contains hydroco- 
done bitartrate, a highly effective antllusslve, and 
glyceryl gualacolate which acts to liquify qnd dis¬ 
lodge viscous secretions In the bronchi. 

Relieves persistent coughing while 


HVCQlUSS*aQnEiKtaroQliiBffldUS.toclefnafc.<Whef»i3annWwiiY 1 w ff | av ^ 


DESCRIPTION Eoflh isaapoonful (6 ml) cbnfalns: 

HydrocodonaMamale....IS mg 

Warning: May be tebH loaning 

OtyCBiylgiiwiKotofs ...100 mg 

AfoatiM U.S.P. 10% v/v 

Hydrocodo™ Is 7, 6-dlhydrooodelnone, a derlvatfro of 
codeine. 

AOTrOHS Hydrocodone 18 o centrally acting narcotic anil- 
tussive provhSng cough reflet for up to 8 hours. Glyceryl 
puafocoafo axaits Its axpectoranf aoilon by producing o 
few viscous exudate [hereby focAtotlifs Its wptilaton. 
INDICATIONS Indicated lor Ihe symptamaHc relief of 
coughs. Especially useful In unprodgcme coughs osso- 
ctoted wflh upper and tower itispiiaKxy (met cangesllon. 
CONTRAIHDIOHiONS HYCOTUSS* Expectorant slKXfd not 
be used In patlenfa wWi hypeisensiltvlTy to hydroccdooe ct 
glyceryl guolacotots. - 

VWRNIN0S HYCOTUSS* Expectorant should be prescribed 


_ _ Usual Dosage: _ 

'.^^^snoonful every four hours, after meaisand at 

Oilldren (Over 12 years) same as adults. (2 to 12 vearsl 
n teaspoonftji every four hours and at b edtime. 7 1 

Note: Telephone Rtfs may be refilled 5 times within 
6 months. tTelephone Rtfs permitted In most stalest 

it helps liquify bronchial secretions 


ampllceflixB, 


AWB8EREA 
Include setak 

dosabeand 
should be take 

r 

Initoldowanc 


wiiwpoo, bjuiuiuu uiegi unq 

Ttwfnwnl Primary aitair 
Ushmed of adequate re 
skin of a patent airway 
controlled venWafiori. fl 
ndorphlns or IsvaHorpli 
resi 


Wild dose 


2 to 12 years 
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Early RepairoT 
‘Dashboard Knee' 
PreventsArthritis 

Continued from pane 8 
Nrifiel said. “Even with high forces, the 
knee would occasionally receive onto s 
bruise, while » fracture of the femn, 
or dislocation of the hip, would be fe 
more serious pathology. 

"If the knee impacted a rigid st«r- 
ing column support, a sharp edge of 
the radio, of on instrument panel knob 
there might be a laceration, or a frac- 
tured patella.” 

When forces were applied to the 
knee from several directions simulta¬ 
neously, the result was a fracture of the 
tibial plateau. For example, "Thekw 
of one occupant sustained a tangential 
force and was trapped under the dash- 
board, while nt the same lime it su* 
tained an axial force from a buckling 
floorboard, producing minor displace¬ 
ment of the medial plateau.... In two 
of our younger patients, tears of the 
posterior cruciate ligament occurred 
when major force was applied perpen¬ 
dicularly in an anterior-posterior direc¬ 
tion to the proximal tibia." 

Sports Cars 

Another problem, especially In 
sports cars, is trapping of the leg below 
the dashboard, with hyperextension of 
the knee from ihe contact while the 
body is going toward the windshield. 
This may also tear the posterior cap¬ 
sule nnd cruciate ligament. If, in addi¬ 
tion, the legs or upper body are rotated, 
“valgus or varus strains arc produced 
which can injure the structures on the ' 
medial or lateral side of the knee." 

Two of four severely-injured knees 
and one classified as mild showed de¬ 
generative utihriiifl on follow-up one- 
aiul-a-liiilf to live years poslaccldcnt, 
Dr. Nagel continued. The "mild" in¬ 
jury, however, may have been more 
severe than originally believed. 

Auioniohilcs should be equipped 

with “n) n broad deformable, lower 

dashboard that the right front seat 
passenger’s legs could not slip under; 
and b) lower dashboard padding to 
provide protection against a second 
collision of ihe driver’s knees against a 
rigid steering column support, or sharp 

object under the dashboard," Dr. 

Nagel suggested. “While seal belts 
should be worn, some car occupants 
suffered knee injury despite their w* 
either because they were applied 100 
loosely or because they stretched on 
impact. One severe knee injury 
occurred to a belted passenger wnw 
the force of the collision posted tne 
dashboard back against the knee- 


Circumcision No Help 

MHHfatTiUnattrfr# 1 

Evanston, !l [..-Finding no evidenw 
that circumcision prevents 
prostate cancer or lowed the macI 
of VD, an American Academy oj . 
atrics task force has concluded drew* 
ciaton is not essential ^ adequate , 
health, care. "A program of edwdi 
leading to continuing good 
gieoe would offer aU the 
Routine.circumcision without U* 
dam surgical risk,” says the - 


Wednesday, November 12,1975 


Medical Tribune 


FMChided for Withholding 
Unti-Asthma Steroid Aerosol 


Therapists Allay Children’s Anxieties 


lie 


Ceroid levels o,- j 

multi-center group, the use of inlialcii i 
steroids by 75 patients who were start- ; 
ing loag-term corticosteroid therapy for , 
tte first time was shown to control 
Kthma as well as did oral prednisone. , 

^contrast with the 30 per cent me.- , 

dence of systemic effects in patients on , 
oral prednisone, the only side effect in , 
the group using the inhalants wns n 5 , 

per cent incidence of symptomatic oro¬ 
pharyngeal candidiases. There was no 

evidence of fungal colonization of the _ 

bronchial tree, the British team said m 
its report in Lancet, September 13, 

1975. 

Aa Good as Prednisone 

"By both the subjective and objective 
criteria used in the assessment of the 
control of asthma, both inhaled bcclo- 
methasone dipropionate or oral beta¬ 
methasone valerate did as well as the 
standard drug, prednisone, the investi¬ 
gators reported. The studies have 
shown that a daily dose of 400 micro¬ 
grams of inhaled drug was approxi¬ 
mately equivalent to 7.5 mg. daily of 
prednisone. 

Overall, 18 per cent of the patients 
in the prednisone group had to be with¬ 
drawn from the trial because of un¬ 
wanted systemic effects, and another 15 
per cent experienced side effects that 
were not severe enough to warrant 
withdrawal. In contrast, only one pa¬ 
tient on inhaled corticosteroid wus with¬ 
drawn, because of edema nnd an in¬ 
crease in weight. 

Systemic Steroids Also 

The British group stressed, however, 
that in the management of asthma ex¬ 
acerbations, systemic steroids will usu¬ 
ally be needed ns n supplement to aero¬ 
sol therapy. 

Dr. Clark snid the drug's mode of 
action appears to be “very much a 
surface activity, as judged by the vaso¬ 
constrictive effect when it is applied to 
a subject's skin. The high surface action 
means that the dose can be delivered 
effectively to the lungs. What is ab¬ 
sorbed in the GI tract is metabolized.” 

“Our present information suggests 
that the drug's limitations as a steroid 
in asthma management are that it can’t 
be used in high doses or in status asth- 
maticus," he continued. “It's thought 
that, in status, the airway obstruction 
is so bad that the aerosol won’t get into 
Ihe lungs. Its most valuable role, cur¬ 
rently, is as a systemic steroid-sparing 
Agent. Patients on high doses of steroid 
can be brought to a range where the 
systemic side effects are reduced. In 
other*, it can replace oral therapy 
entirely.” . . ' 

The British expert politely chided the 
. p ood and Drug Administration for 
what he saw as undue prudence in de¬ 
fying approval of beclpmethasone. 
“Hopefully, with the widespread use 
beclomethasone in the rest of the 
Western world-as well as the Englisb- 
speaking Pacific nations—the F.D.A. 


should conic to a speedy conclusion as 
to its ellicucy,” he declared. “It has 
been reviewed nnd approved by the 
regulatory agencies of the U.K., Aus¬ 
tralia and Canada, to mime only some, 
and there should be enough evidence on 
which the F.D.A. can base a judgment. 
If not, the F.D.A. ought to advise the 
other regulatory agencies what to look 
for, because the F.D.A.’s hesitation 
suggests that the other agencies have 
been remiss in some important re¬ 
spects.“ 

The drug was developed by Allen & 
Hanburys Research Ltd., England. 




"Child life” therapists, such as Lurinda MoHnhan, shown above comforting 
thrce-year-old traffic accident victim Troy Shnim, help allay anxiety and ap¬ 
prehension in pediatric patients hospitalized at the Health Sciences Center, 
University of Oregon, Portland, through supportive dally visits. The therapists 
are not nurses but are assigned to the nursing staff. 
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Current Opinion 

The Importance of Being Earnestly Critical 

A Follow-Up Report on the Effect of Treatment 
of Diabetes on Cardiovascular Disease 

By Dr. Richard Gubner 

Clinical Protestor of Medicine 

State University ot New York Downstair Medical Center, Brooklyn 
A tsnclate Editor, Medical Tridune 

rriHE Unresolved Great Diabetes Polemic might well be an appropriate sub- 
-l stitute designation for U.G.D.P., abbreviation for the University Group Dia- 
betes Program. Since the report first appeared in 1970, there has been continuing 
criticism and controversy concerning the design of-the trial, validity of the data, 

significance of the conclusions, manner _ 

in which the findings were presented lo and dict-tolbutamide (1.5 grams daily) 
physicians and public, ethical questions The incidence of cardiovascular coni- 
o las potentially prejudicing the re- plications developing in this prospective 
port, and proposed F.D.A. regulatory clinical trial was as follows: 
strictures on the hypoglycemic agents No treatment 30 per cent 

studied, specifically tolbutamide and Diet only 21 per cent 

phenformin—with even broader rcgula- Diet-placebo 23 percent 

tory scope in prospect DieWolbulomide 14 per cent 

The five-year travail has eclipsed the ^ , 

trial itself, which was designed to eval- .I lS compare with 6 per 

rir4irrs SB- 

art? 

A, stated in a recent editorial by Dr. a " d P ost P one , lhe 

Sol Sherry in another context (V»- d ™,'0P^nt ofcardiovascular dam- 
Eng. J. Med. 293:300, Aug. 7, 1975), ? h g „'. ,™ la J^ort directly controverts 
"No therapeutic trial has escaped ad- ' J '■ ^ ndl T® s ; a ” d 11 menu 

verse criticism.. .at issue, as in all ther- tU d " a beCOme 

apeutic trials, is the probability of the ac¬ 
curacy of the conclusion. ” The accuracy No Adverse Effects 

of the conclusion that hypoglycemic a , ... 

drugs have an adverse effect on cardio- u epri npu .i T v '\ ve t s * 8atlon ,^ 1C ^ , ^ as 
vascular mortality was first challenged ..j. j ia i/ 1I ,ipd ?^ 10 pro y id ? an ® ! $ t_ 
by this writer, largely on the basis of Ha " K |° ,lov J'“ u P that of Dr. 
the paucity of the U.G.D.P. data (Cur- 5f„*5*2 of , the Lor !" 

rent Opinion, Medical Tribune, Sept. _• , r , Dl [' ec J? r °f Metabolic Medi- 

7, 1970). Controverting experience 25 i ^\ H<1P j ! tal ' HiS Car ? ier re “ 
was cited from a much larger insurance ern ] , wlth to '* 

mortality investigation at the Equitable no u administered to 

Life Assurance Society of the U.S. °u ® r,m ® diabetics in a placebo- 
(Goodkin, G. t Wolloch, L., and Gub- “" trolle J ran domly-allocated,double- 
ner, R„ Diabetes 16:525, July, 1967). ™» d stady had shown " no hints of ad- 

The Equitable Life study has now been 1 f s ? rCSpect of total mortal_ 
updated by Dr. Goodkin (Mortality ’ f morta,lty attributed to cardio- 
Faclors in Dlabetes-A Twenty Year ar cause °r of mortality attributed 

Mortality Study, J. Occup. Med. 17: 1? C ? r ? na ^ y artery disease.” (Keen, H. 

716, Nov.. 1975). This comprises by R : A ' 


blind study had shown "no hints of ad¬ 
verse effects in respect of total mortal¬ 
ity, of mortality attributed to cardio¬ 
vascular cause or of mortality attributed 
to coronary artery disease.” (Keen, H. 
et al, in Early Diabetes, Ed. by R. A. 
Camerini-Davalos and H. S. Cole, Aca- 


far the most extensive investigation of ?! a f ld H> s - Cole * Aca “ 

prognostic factors In diabetes ever car- ress ' ^73, p. 571). His 

—i .-j . *ti , . .... . current survev. mvu>ntari 


prognostic factors In diabetes ever car¬ 
ried out. The study includes all dia¬ 
betics, numbering 10,538, who applied 
for insurance at the Equitable between 


current survey, presented this August 
in Washington, shows significant ad¬ 
vantage to the tolbutamide-treated 
group in respect to cardiovascular com- 


the years 1951-1970, with a total of U P m TQS P Kt t0 cardiovascular com- 
1,478. deaths. No increase in deaths ° ns *. l f anglna > infa r ction . de- 
due to cardiovascular disease was ob- ■ -a Pn )- e .. °l electrocardiographic ab- 
_ .i __. . norma mes. Hp ./WtHuri fk n + a _i 


served in diabetics receiving hypogly. rn J al l , J c s* He decided that the find- 
cemic drugs compared to those man- _)^. n • e 'ght-and-a-half-year analy- 
aged with diet alone. Accordingly Dr. * conclusions regarding 

Goodkin concludes, “Our data are at JjJWIP’beneficial effects of tolbuta- 
variance with the ■ findings of' the - ? ,ae 9- absen< * of adverse effect, 
.U.G.D.P. program.” • 1 arawn-fromearlier analyses.” 

. Dr. Keen reported similar findingsln 

Other; New Studies Controvert 2 °u c i vil serVice P atie nts 

U.G.D.P. Findings : . - , 

# the RECENT annual meeting of the . ^ 

A American; Diabetes Association in- follow-ub^'th^ S^ S ‘ Il \ a -^ e “ ye ? r 
Npw York ,Gity this June, Drs. S. Gfiri- fewer evenW*tf^ . slgnificanfly 
strotri, G, persson and B. Scheraten of in fa rction nk 0 ^^ 18 ! myocardial 
• Lund, Sweden, presented a study titled placebo e^iii^r??^ 0 ” 11 n than I lhc 
“Anti-diabetic Jreatmettt in the Pre- T V8, 104 

vent I bit of; Cardiovascular Disease of frequeiicv loWer ' 

'Subjects w(th;Borderline GlucoseTol- UocardioLnL^ h ^J a ' C0 . dablc e]ec ' 

comprted:. .07.4 



ie y.p.p.P. stUfjy,:";.'. •". 


Dr. Keen concludes, “We are not 
alone in finding indications that the oral 
antidiabetic drugs subjected to trial 
(tolbutamide and phenformin) offer 
significant advantage compared with 
placebo. Nor are wc alone in failing to 
confirm the adverse effects reported by 
the U.G.D.P." He observes further, 
"Our findings are in accord with all 
other published findings from con¬ 
trolled, double-blind, random-alloca¬ 
tion, prospective trials of the sub¬ 
stances, with the single exception of the 
mortality findings of the University 
Group Diabetes Program." 

Is Control of Blood Sugar Worth¬ 
while? Newer Concepts 

T he purported and controversial 
adverse cardiovascular effects of the 
oral hypoglycemic agents have obfus¬ 
cated the stated primary purpose of the 
U.G.D.P. study, namely to test “the 
hypothesis that blood glucose control 
delays or prevents the development of 
vascular complications in patients with 
diabetes... .The results of the U.G.D.P. 
...did not demonstrate a beneficial ef¬ 
fect associated with variable degree of 
lowering of blood glucose by any of the 
hypoglycemic agents considered.” (Uni¬ 
versity Group Diabetes Program) Dia % 
betas, 24:65, Suppl. 1, 1975. 

Is it then futile to attempt to control 
the blood sugar level, which hns been 
the keystone of therapy in diabetes 
since, and even before, the discovery of 
insulin? When the oral hypoglycemic 
sulfonylureas were introduced in the 
nineteen fifties they gave promise of 
being the greatest advance in the treat¬ 
ment of diabetes since the advent of 
insulin thirty years earlier, And when 
it developed that tolbutamide and other 
sulfonylureas sensitized the pancreatic 
beta cell enhancing release of insulin, 
a physiologic rationale for their use ap¬ 
peared established. Accordingly, the 
U.G.D.P. report that patients on tol¬ 
butamide fared worse than those on 
insulin appeared inexplicable, since the 
action of tolbutamide appeared lo be 
mediated through insulin. The Infer¬ 
ence could be drawn, as indeed it has 
been, that insulin itself contributed to 
atherosclerotic complications of dia¬ 
betes. Why the blguanides, J.e., phen¬ 
formin, should also have an adverse 
effect on cardiovascular mortality, as 
per the U.G.D.P. findings, would be 
further enigma. Phenformin, like tol¬ 
butamide, lowers blood sugar, but by a 
different mechanism, which appears 
due in considerable measure Jo inhibi¬ 
tion of glucose absorption from the gut. 
The common denominator of these 
differently acting agents, as well as in¬ 
sulin, is to lower blood sugar. 

Control Essential #, 

Blood sugar and insulin are no longer 
the focus of interest and research in the 
rapidly expanding knowledge and con¬ 
cepts of diabetes. Nonetheless, newer 
, deValo P m ®nts have only reaffirmed that 
, control of hyperglycemia is essential 
not only in the acute manifestations of 
djabetes as has long been recognized, ' 
but ,also in Helping prevent degenera- 

Wh^° mp lCations auch 88 angiopathy. 
Whether angiopathy and other degen- 

igSfe-J y?:* ? d “«11° the recently 
; elucidated, sorbitol pathway or hop- 

hypersecretion 

hormone,aa has.also.beep- 1 
suggested, the newer, c&hcepts Implicit- 1 


:l,,; is...,; 
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DrSquibb’sScarifier i 
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Brass and steel scarifiers, like 
above owned by Dr. E. R. Squibb 
and now in the Squibb Museum, 
Princeton, N.J., were used in the 
inld-1800s for smallpox inocula* 
lions. The 12 double-edged lancets 
of the egg-sized scarifier adjusted to 
graze the skin or cut 3/lfi Inch deep. 

ly and explicitly dictate control of 
blood sugar. 

Writing for the American Heart As¬ 
sociation's publication, Modern Con * 
cepts of Cardiovascular Disease (43: 
103, August, 1974) Dr. Knud Lund- 
back of Aarbus University, Denmark, 
states, “Ail the available evidence from 
acceptable clinical and experimental 
study indicates that ‘good diabetes con¬ 
trol’ inhibits to some degree the devel¬ 
opment of diabetic microangropathy. 
Complete control-meaning normal 
blood sugar hour by hour, between 
meals, each day of life-might perhaps 
prevent diabetic microangiopathy en¬ 
tirely, but in practice this is very rarely 
possible, if ever....Good diabetes con¬ 
trol probably inhibits the development 
of a diabetic macroangiopathy, but too 
little attention has been directed toward 
the problem to make any definite state¬ 
ment possible. .. . Angiopathy studies 
have shown irregularities of large ves¬ 
sels to be correlated with blood glucose, 
while true obliteration is related to 
blood lipids.” 

Dr. Roger H. Unger of Southwestern 
Medical School, in presenting the 
Banting Memorial Lecture at the re¬ 
cent annual meeting of the American 
Diabetes Association, used no less 
trenchant terms in stressing the impor¬ 
tance of controlling hyperglycemia: 
"Nature, through the coordinated se¬ 
cretion of insulin and glucagon, makes 
a formidable, and in most humans a 
remarkably successful, effort to avoid 
Hyperglycemia throughout life. These 
humans virtually always escape nucro- 
angropathy, whereas those humans in 
whom nature fails in its efforts to avoid 
hyperglycemia usually 'develop micro- 

jgngiopathy.” ■ JI . . 

In addition to inhibiting diabetic 
angiopathy, control of the bloody sugar 
is important irk preventing other degen¬ 
erative lesions such as cataract forma¬ 
tion ..in the lens and the widesprea 
lesions of diabetic neuropathy. Dt. • 
P- Ward and,coworkers in a study at 
London's H Guy's Hospital Medica 

7 ; \ Continue^on.pitge 4* 
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The Living Cadavers ot Anatomist George Stubbs 


Medical Tribune 


I N 1732, WIIIIN THE TEACHING OF ANAT¬ 
OMY iii English medical schools was 
poor and the dissection of specimens al¬ 
most unknown, George Stubbs (1724- 
ISOfi) was carrying out dissections mul 
sketches of small animals on bis own. He 
was eight years old at the lime. 

At 27, he had completed the eighteen 
etchings Tor Dr. John Burton’s fvnflr 
Towards u Complete New System of Mnl- 
wifery, including views of the female pel¬ 
vic region, genitalia, embryos in situ, and 
various obstetric instruments. The col¬ 
laboration was hased on Stubbs' own 
human dissections, al a lime when an¬ 
atomists were considered grave-robbers, 
and obstetricians, known as “male mid¬ 
wives,” were required for modesty's 
sake to wear women's clothing during 
deliveries. 

In 1758, Stubbs began dissecting 
• horses. It is said he could carry a 


carcass on his back up a flight of stairs. 
With no antiseptics, he relied solely on 
cold weather nnd perhaps vinegar to pre¬ 
vent decomposition during the six to eight 
weeks of study on each specimen. 

Stubbs’ methods compare closely with 
those of Dr. Bernhard Siegfried Albinus, 
Professor of Annlomy and Surgery at Ley¬ 
den. nnd author of the famous Tabulae 
Sccletl cl Musculorum Corporis Humani, 
published in 1747, Both used grids of 
string on wooden frames placed at inter¬ 
vals from the subject to establish correct 
proportions, and both referred to a skele¬ 
ton to correct for distortions inherent in 
disscction.Thc two anatomists also avoided 
labeling the finished drawings by provid¬ 


ing a key of lettered parts. 

A Comparative Anatomical Exposition 
of the Hitman Body with that of a Tiger 
and a Common Fowl was Stubbs' last work 
nnd the consummation of his lifelong de¬ 
votion to scientific anatomical representa¬ 
tion. Like his friend Dr. John Hunter's 
great collection of prepared specimens 
and dissections, arranged to show develop¬ 
mental changes in various organs, Stubbs' 
comparative nnatomy is clenrly evolution¬ 
ary in its intention. 

The “living cadavers" shown here, along 
with scores of others, have recently been 
reproduced along with his texts in a large 
volume of Anatomical Works, published 
by David R. Godlne, Boston. 


Diagram of internal female genitalia, partly dis¬ 
sected, with detail of Fallopian tube around ovary 
and a dissected ovary. Stubbs was 27 at lhe time. 






Posterior view of human skeleton, left, 
chows Stubbs’ accuracy of observation and 
his remarkable skill In demonstrating the 
curvature of the spine. Note also twisting 
of the radius over the aliuu Above and be¬ 
low, ft totes In ntero, showing various 
faulty presentations, ooe of wfakh Is befog 
corrected by an Instrument. In crowded 
ptete below, Stubbs records views of coo* 
temporary obstetric rqslpinwl. 
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Problems Drop Residents Out of Psychiatry 


WnHffll Tribune Report 

Waynesville, Mo.—The high number 
of psychiatric residents who are either 
terminated or drop out of training 
programs because of emotional diffi¬ 
culties remains a major problem, ac¬ 
cording to a study by the American 
Association of Directors of Psychiatric 
Residency Training (AADPRT). 

An organizational task force, which 
included Dr. Andrew T. Russell, direc¬ 
tor of the department of psychiatry at 
Leonard Wood Army Hospital near 
here, found that 26 per cent (68 out of 
259) of the first, second, and third 
year residents who left training pro¬ 
grams during the 1971-72 academic 
year did so because of emotional dis¬ 
turbance. 


“We feel the problem is important 
enough to warrant further investiga¬ 
tion,” Dr. Russell told Medical Trib¬ 
une, adding that the scarcity of com¬ 
parative data on dropout rates in other 
resident specialties might bring criti¬ 
cism of the AADPRT study from 
others in psychiatry. 

Highest Suicide Rate 

"Indeed, some may even find the 
results encouraging. However, when 
26 per cent of the psychiatric residents 
who leave their training do so because 
of emotional problems, then I would 
say there is some cause for concern," 
he said, pointing out that four of the 
dropouts committed suicide. This 
translates into a suicide rate of 106 per 


100,000-the highest known rate for 
any medical specially. 

The study included 3,737 residents 
in 207 of the 251 active psychiatric 
residency programs in the U.S, and 
Puerto Rico. 

The finding suggest that most prob¬ 
lem trainees don’t just drop out of 
sight, never to be heard from again. 

“We found that almost 30 per cent 
of the 68 residents who dropped out 
transferred their problems to another 
psychiatric residency program; about 
24 per cent were practicing medicine; 
7 per cent switched to another resident 
specialty and only 3 per cent dropped 
out of the profession completely," Dr. 
Russell said. 

The study also revealed that another 


Wednesday, ^ 

220 residents troubled by emotional 
problems or marginal performance 
managed to slay in their prosimT 
Although three quarters of that^mn 
"ere advised to enter psychotherapy 
only half did. ”* 

Of the 220 who did stay in the 
program, 37 per cent did very well in 
the end; 48 per cent performed mar¬ 
ginally, and 15 per cent performed 
poorly,” he said. 

Nineteen of those who did not com¬ 
plete the program left or were termi¬ 
nated because of academic difficulties, 
with no diagnosis of emotional Illness 
and another live left for other reasons! 
including unethical behavior and fam¬ 
ily demands. 

Conducting the study with Dr. Rus¬ 
sell were Dr. Robert O. Pasnau, Pro¬ 
fessor of Psychiatry at UCLA; and Dr. 

Continued on page 20 
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Somatostatin Seen 
As Coming Therapy 
For Hyperglycemia 

M«Ur.if Tribune World Service 


Medicine on Stamps 


Peter Hemqnbt 


On Sex 


n rowth and reproduction arc two ». 
G logic, apparently, is not. In great m 
peadenTon nutrition. The perpetuation o 
precisely, reproductive performance. 

P In the face of such biologic impera¬ 
tives, consider the illogic of him who 
calls himself homo sapiens-whose sci¬ 
entists man institutions with few if any 
research programs on the biology of 
sex and, in some countries, even fewer 
courses in nutrition than existed a score 
or so years ago. Consider the illogic in¬ 
herent in some current governmental 
priorities in the light of the present era 
of scientific and technologic change; 
true revolutions which boggle the nund. 
We can place a man on the moon and 
bring him back, but we still cannot (or 
more precisely do not) properly feed 
him and his children here on earth. 
Consider how much we know of the 
metabolic and physiologic function of 
men in space and how little we know 
of his performance in bed. 


of the fundamental characteristics of life- 
measure survival of the individual is de- 
of most species relutes to sexual or, more 


instance, communication can mean in-! 
stnnt fame. For those who seek to iden- 
tify their patronymic with a syndrome, 
all that is needed is to relate n sexual 
deficiency either with an identifiable 
virus or, failing that, a vitamin defi¬ 
ciency. The reward will not be personal 
alone; sexology would enter all the 
halls of academia via the portals ol 
immunology or metabolism. 


The Sackler Theorum 


Missing Studies 


Love and love-making have a vast 
literature, in fiction and in poetry, in 
myth and in music. A cursory review 
of the medical literature on sex, on the 
other hand, reveals that a neuroendo- 
crinologic, psychic and metabolic cor¬ 
pus is conspicuous by its absence. 

As so often happens when the medi¬ 
cal profession fails to anticipate or rec¬ 
ognize legitimate patient desires, others 
less qualified will engage and exploit 
socially and scientifically valid needs. 
As a result, “sex” has become mer¬ 
chandized In every way, shape and 
form, distorting realities and expecta¬ 
tions. What we arc witnessing is not a 
sexual revolution, for this is not true 
for the bulk of the world’s population, 
not even for those developed states In 
which this “revolution” is so loudly 
trumpeted. We are witnessing a revolu¬ 
tion of social expectations. As a result 
of this revolution, peoples and patients 
can understand the “right” as well as 
their desires for sexual health. 


My own contribution in the field of 
sexology is limited lo an axiom which 
is familial in distribution and ephemeral 
in duration; at home we call it The 
Sackler Theorum of the Inverted 
Quantum, one uniquely applicable to 
sex humor—"f/w fewer the facts, ihe 
more the fun." Sex jokes provide the 
ultimate exemplification. 

Sexual humor is, of course, more 
than the reaction of embarrassment. It 
is also a form of sharing of limited 
knowledge, the light touching of a 
taboo, and significantly on offset of 
fear, a form of whistling in the dark, 

perhaps. , 

But man, in the area of sex, needs 

more medical facts for a science of | 
sexual medicine, facts and more facts, 
facts for belter understanding and facts 
for practical prophylaxis and treatment. 
Fortunately, ns we probe the nuclear 
elements of our subject, a qualitative 
explosion may contribute lo our yield. 
Oh, if wc can but add more wit and 
greater wisdom to this happy and es¬ 
sential form of humnn communication. 


Injunctions and Admonitions 

Early reports on sexual function, 
such as wall inscriptions in Magdela- 
nian and Pre-Magdelanian caves, are 
not yet deciphered. Following Gutten- 
berg, as literature was made more 
available by printing with moveable 
type-a late Western rediscovery of an 
earlier Chinese technical innovation— 
there was a wide dissemination of in¬ 
junctions aad inhibitory admonitions 
with little, supportive data or counter¬ 
balancing informative assistance. To¬ 
day, thanks to the transistor^ we have 
instant communication, world wide, of 
a body of knowledge which until the 
past decade was essentially an exploi¬ 
tive rehash of Pro- and Post-Magde- 
laoian. knowledge. 

But there may be greatpotentlals; for 


Editor’s Note: , 

These comments were part of Dr.iacx- 
ler’s opening remarks at the W.ti.O. 
Symposium on Human Sexuality, Ge¬ 
neva, February, 1974. They began: 

We of the Task Force on World 
Health Manpower arc particularliy 
pleased to be associated with W.H.u. 
and the University of Geneva inJWS 
meeting for it marks another W.H.U. 
initiative so fully in accord with the 
priorities of good health. W.H.O. s dis¬ 
ease eradication campaigns were ana 
arc a sine qua non for developing 
states. In its sponsorship of numnpn 
and sexology programs, it may help 
bridge the gap in the medical researen 
and curricula in most developed as well 
as developing states. Those participat-, 
ing happily represent not only tht Pio¬ 
neers in the field of sexual medicine 

but the different disciplines whose con ■. 
tribuffons will be essential if the requi¬ 
site research and training and treat¬ 
ment programs are to be successful, 
i Theyclosed: ; • , 

f Welcome, and best wishds for d most 
v frpWmeeting. , : > 


Medical Tribune World Service \ To 

Calgary, Alta.— Somatostatin will be ■ 

very important in the treatment of hy- ; v 
pcrglyccmin in the next four or five ; :. 

years, predicted Dr. J. B. Martin, Pro- , i»- 

fessor of Neurology and Medicine, 

McGill University, Montreal, at the Pete 
annual meeting of the Canadian Medi- oeiv 

cal Association here. beci 

However, important problems re- Lyo 

main to be solved in connection with Lati 
its use, he said. “Somatostatin doesn t Vet 

! *—i a long enough effect by itself to be Sw« 
ill, but it has been combined with ary 
amine zidc, prolonging its effect 
from four to six hours, which may 
jnough. But there are toxicologic 
jlems. Studies from Seattle indicate with 
in man somatostatin may have an app« 
erse effect on platelets, reducing MS/ 
r effective aggregation.” "YJ 

’here are also problems connected Con 

it giving it to juvenile diabetics who l 

d to have the highest glucagon lev- SM 

Dr. Martin pointed out. Hope- opu 
[y, we can separate out' the side suh 
sets of somatostatin by making ana- and 
; ues which will have one effect and sun 

The question of safe dosage must be hoi 
irked out. “If the concentration oE ccp 
matostatin in pancreatic islets is as oil 
»h as It is in the hypothalamus, then 
l circulating levels which reach the to 

increas might not be ™ 

fiis is the problem in the whole area T 
hormones, to determine when you lai 
, something exogenously v/hetheryou Ui 

in doing the natural thing or whether 
3U arc turning the system on at a ex 

iucIi higher level” J 

Plasma Growth Factor « 

► Another biologic growth factor ol 
BGF) in plnsma named nonsuppres- ai 
fbie insulin-like activity-soluble g 
NSILA-S) will bo even more important 
n the treatment of diabetes 
than somatostatin, said . 

Director of Laboratory of Endocrinol- h 
^ Foothills Hospital, and Professor . 
D f Medicine, University of Calgary. c 
Dr Bain reported at the CM A me?t- c 

ing that NSILA-S has a molecular i 

SnVr* no. directly stimulate 
Sth but leads to generation o£ sec- 
Srv hormonal agents, somato- 
00< !r« that act at the cellular level. 
ffl Re«nSdence indicates thatSM-A 
v ^ fact not be GH dependent, that 
■" 31?B*may he a separate GHBGF in 
?! ng S u'L since it is present in concen- 
Z C 1-W thnes drat of SM-A or 

iK \ recenf isolation of a IripepUde 

we r nlasma which wiff stimulate cell 
■tt ^r^iture is a significant de- 

^iue velopment, to , arge SMs may i„ 

^ , a ^repr^mt a small SM bound to a 
equi- fact rep^ . ,«. h6 presence qf this 

treat: c4rr ^ S rote i n complex would be use- 

STto WibOthing out btolojjc ao- 
1 Ij- as well as preventing biO’ 

Bort he said - “ SM - G 


! SVENM. hill HINABSItWI iN 

3rr' 


: iSVERIQEJ 


Peter Hcmquist (1726-1808) re¬ 
ceived his medical degree atUpsala, 
became a teacher, then went to 
Lyon Veterinary School In France. 
Later he organized the first Swedish 
Veterinaiy Institute and became 
Sweden’s first Professor of Veterin¬ 
ary Medicine. 

Texl: Dr. Joseph Kler 
Stamp! Minkvi Publications, Inc.. New York 


with its molecular weight near 7 ^ 
appears to be similar to NSILA-S, 

MSA (multiplication stimulation activ¬ 
ity) and the fibroblast growth factor of 
Cohen found in plasma,” he said. «*• • 

The significance of TLA activity of 
SM is still speculative, in Dr. Balas 
opinion, even though it does haw m- 
sulin-like effects on some cells. SM 
and insulin may in fact be binding to 
similar receptors on various cells, tat 
cells for instance. It would appear, 
however, that there are separate re¬ 
ceptors for SM and for insulin in most 

other tissues.” . 

It is possible that SM does feed back 
to the level of the hypothalamus to 
control GH secretion, Dr. Bala said. 

“The whole area of the various molecu¬ 
lar size forms of growth hormone and, 
their relationship to the production of 
SM of various types is completely un¬ 
explored. At present, with the avail¬ 
ability of purified BGFs, which are GH 
dependent, the relevance of GH to dis¬ 
eases such as diabetes mellitus and 
other disturbances m normal growUi 
and development will be more Intellt 
gently explored.” 

SM-B 'Interesting 1 

* Dr. Bala summarized the findings of 
- his centre in characterizing scrum SM 
; « follows: “More than three-quarters 

of the total SM In norn »‘P'^steT'' 
n ve ry large molecular size 

r greater than W,000. Approximately 
, one-half of this very large SM couldbe 

A dissociated into smaller mol “ u ' al . 
lt f orms and this may represent a small 

l &“d to a larger earner pre^n. 

to We designated this as SM-1. SM 2, 
c- with a molecular size he'wee _ . 

o- and 90 , 000 , is present bt °nly 

amounts in plasma but is relatively 
-A stable. SM-3, with its moteculer sito 
L et between 9,000 and dls- 

in sociated into a smaller form and may ^ 
in- in fact represent another formrfSM J-.i 

0t l\lt totwin 3*000 and 9,000 Showed 
Ide tie mos^tent SM activity ta plasma, 
sell We have designated these ^s ^ 

tpn«ive further purification of om h , 

^ reveaTsthatithto.mofauiar^eaT 

' in I i0 °° 

»„■ SM^rpredominantly .ejdsts 

this Sr'Sba .less than 500. This 

w-G nature/?' : 
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«tid 


well absorbed oral antibiotic 


Larotidfamoxicillin) 
achieves high blood and 
urine levels 

'* —--—- i- 

Low incidence of diarrhea 
to date in clinical studies 


N UTLEY, N.J. —Roche Labora¬ 
tories recently introduced an oral 
broad spectrum antibiotic: 
Larotid (amoxicillin). Larotld 
represents a significant contribu¬ 
tion to antibacterial chemother¬ 
apy. one which will perform ef¬ 
fectively in the treatment of a 
wide range of infections due to 
susceptible organisms (see chart 
at right). 

Absorption called the key 

The key pharmacologic charac¬ 
teristic of Larotid (amoxicillin) 
is its rapid and efficient absorp¬ 
tion from the gastrointestinal 
tract. Not only is it stable in 
stomach acid, but the presence of 
food has no significant effect on 
the antibiotic’s absorption. Thus 
Larotid may be taken by patients 
on a convenient t.i.d. schedule 
without regard to meals* The re¬ 
constituted oral suspension and 
pediatric drops may be added to 
liquids such as formula, milk, 
fruit juice or soft drinks for easy 
administration to small children. 

Because of its efficient absorp¬ 
tion characteristics, high blood 
and urine levels of Larotid (am¬ 
oxicillin) are rapidly achieved. 
Peak serum levels average 4.2 
meg/ml two hours after a sihgle . 
250-mg oral dose and 7.5 mcg/ml 
one hour after a single 500-mg 
oral dose — both levels approxi¬ 
mately twice as high as those ob¬ 
tained with equal doses of ampi- 
cflHn.u .. 


On a multiple-dose regimen, 
when given every eight hours for 
8 days, the lowest mean serum 
levels of Larotid approximated 
1.0 mcg/ml after 250 mg and 1.25 
mcg/ml after 500 mg.« Although 
the therapeutic range of blood 
levels for the penicillins is not 
well established, these results 
delnonstrate that blood levels 

5 a3 v^«? tpecte( * to remain above 
the MIC s for all of the nonuri- 
nary pathogens susceptible to 
Larotid when it is administered 
at clinically recommended doses 
(see chart below). 

Most of Larotid is excreted un¬ 
changed in the urine. 8 Average 
urinary excretion within 6 to 8 
hours after oral administration 
ranges from 40 to 79% for the 

Tu "SS dose and 59 to 79% for 
tne 500-mg dose, 1 * 1 
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larotid serum level** 
500-rag' oral dole I.Ld. 
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Hypersensitivity 
reactions can occur 

^ino i ff^ 1 ? r x P ^ icilHns »is an¬ 
ticipated that adverse reactions 

lnrttfliaumxlciUin) will be 
largely limited to sensitivity phe- 

anaphylaxis is 
are in patients treated with oral 
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GRAM-POSITIVE 

Alpha-hemolytic streptococci 
Beta-hemolytic streptococci 
Streptococcus faecalia mad 


Diplocoecua 

pneumoniae 


Non penicillinase- mA 

producing 

staphylococci w m 

GRAM-NEGATIVE 

Hemophilus 

influenzae 

Escherichia.co !i 


Protena mirabilie 

Neisseria 

t/oiiorrhoeae 


Inyitro 

bactericidal activity 

J jaratid (amoxicillin) 

ffZ J L *■"* de ^ lBt mn by pvnieil- 
hnase, it is effective against neni- 

fiaphylococoi. All strains of 

sieU^SV\ and u m0llt Blraina °f Klob - 
on “ Sntsrobacter are resistant. 

penicillins, the possibility must 

tIto?!} 1 ?less be kept in mind. 
Larotid is contraindicated in pa¬ 
tients with a history of penicillin 

S&m&a 

?™w B V ¥»"a™4ni 

(See Warnings section of com¬ 
plete product information, a sum¬ 
mary of which appears at right.) 

Efficacy demonstrated 
in many infections 
Amoxicillin has been adminis- 

£»WSSSK5 

SyftArSftS 

uation of amoxicillin therapy was 
considered a “success” or “im- 

™ent”l n 1267 of I860 eval¬ 
uable cases (93.8%).+ 

of 1 t} l e1350 Patients stud- 
to ov«r from T under one year 

wereadJf- 

ad ? inis ,tered to 800 pa- 

remain?^T K n SU ?? enBlon to the 
.remaining 550. Dosage of the 

ttTiZ 1 ^ lro ™ 260 

c.i. 0 . (the most frequently used 
fhpH? 6 ^ a ? in ^ le 8-Gm dose for 
Sfp? ?atTnen t of acute uncompli¬ 
cated gonorrhea. Dosage of the 

mff i?rLt en 9 8 ih n ran £ ed from 60 . 

mg i i d 12 6 

Sequent. The 

fVnrr^no^ of patients were treated 
from seven .to.io days, A hrOa 
down by type of i n f e cti oh follow 




Otitis Media: The pathogens 
most commonly isolated ? ver 

VtploeoccitB vneumoniae and 
Hemophilus influenzae. Of An 
cases with this diagnosis m 
(98%) were rated asfCce^ 

or “improvement” after treat- 

ment with Larotid (amoxicillin). 

Streptococcal Sore Throat* A 
success rate of 86% (174 of 202 
cases) was observed with Larotid 
against the responsible pathogen 
beta-homoly tic streptococci.* The 
great majority of the 202 pa- 
tients in this group were children 
who received the oral suspension. 
• * * 

Other Upper Respiratory Infec- 
lions: Beta-hemolytic strepto¬ 
cocci* were the offending organ¬ 
isms for most of the infections 
in this group, which were diag¬ 
nosed primarily as pharyngitis, 
with some cases of tonsillitis and 
a few cases of sinusitis. A success 
rate of 82% (66 of 68 cases) was 
achieved with Larotid. 

* * * 

Lower Respiratory Infections: 
Treatment with Larotid resulted 
in “success” or “improvement” 
In all of the 62 cases in which 
Diplococcus pneumoniae was cul- 
tu red. Staphylococcus aureus was 
also cultured in26 of the 98 cases; 
Larotid showed "success” or 
“improvement” in 9651. (25 of 26 
cases). The most common clinical 
conditions were bronchitis and 
bronchopneumonia. 

* • * 

Urinary Tract Infections: Cys¬ 
titis, pyelonephritis and asymp¬ 
tomatic bacteriuria were the 
most frequent clinical diagnoses 
in this group. Of the 404 cases 
evaluated, Escherichia coli was 
cultured in 306 cases and treat¬ 
ment with Larotid resulted in 
“success” or "improvement" in 
284 caaes (98%). Proteus mirab - 
ilia waa cultured in 70 patients, 
with Larotid effective in 67 
(96%). 

* • • 

Skin and Soft Tissue Infections: 
Staphylococcus aureus was cul¬ 
tured in 108 cases, with “success” 
or "improvement" in 104 (96%); 
while beta-hemolytic streptococci 
were cultured in 99 cases, with 
“success” in 97 (98%). Impetigo 
and abscess were the most fre¬ 
quent diagnoses. 

* * * 

Gonorrhea: Administered as a 
single 8-Gm oral dose, Larotid 
showed a success rate of 97% in 
both males (85 of 88 cases) and 
females (114 of 118 cases). 

*Data on Ale, Hoffmann-La Roche Ino., 
Nutley, New Jersey 071 JO- 
*" Success" or ‘'improvement* was de¬ 
termined by a combination of o'* 11 ]™* 
and bacteriological criteria. In 

tions due to belorkemolytiestreploeoMi 

and N. gonorrhoea*, only success9* 
icere included. 

Low incidence of side 
effects reported to date 

During the clinicalinvestigatioM 

with amoxicillin, all cases treated 
were evaluated for side effects. 
No side effects or laboratory ab¬ 
normalities which Would be con¬ 
sidered unusual for a^ pwjj®*] 1 - 
derivative were reported by any 
of the investigators. ; '. 

In 2668 total courses pLJherr : 
apy Jwith amoxicillin* therapywas 
discontinued in only 62 patients 



Drug-Related Side Effects Associated with Amoxicillin 

Baeedupon 2858 courses of therapy: 1811 with the capsules and 81,7 with the oral 
gUSpmWl -—- naDMHire SUSPENSION I 


SIDE EFFECT ____ 

Diarrhea 

Rash 

Nausea 

Urticaria 

Moniliasis 

Nausea/Vomiting 
Dlarrhea/Nausea 
Vomiting 
Dizziness 
Colitis j ( 

Nausea/HaadachB 
Rash/Urticaria 
Esophageal Spasm 
Stomachache 
Belching 
Drowsiness 

Balchlng/ Numbness/Tingling/ Itching 

Fever/Itching 

Difficult Breathing 

Mucus In Pharynx 

DlarrhBa/Urticaria 

Diarrhea/Vomiting 

Dizziness/ Headache 

Conjunctival Ecchymosls 

Q.l. Bleeding 

Abdominal Cramps 

Diarrhea/Rash 

Rash/Diarrhea/Vomiting 

SoreTongue 

Raah/Vomltlng _ 


(1.9%) because of drug-related 
aide effects. Laboratory abnor¬ 
malities possibly related to 
amoxicillin occurred infre¬ 
quently. 

In these studies, there was a 
low incidence of diarrhea re¬ 
ported with amoxicillin cupsules- 
1.7% or SO of 1811 patients. Es¬ 
pecially noteworthy was the low 
incidence of diarrhea reported 
with amoxicillin oral suspension- • 
only 2.8% or 24 of 847 patients, 
significantly less (p<0.05) than 
the incidence of diarrhea with 
ampicillin oral suspension (5.3* 5 
or 15 of 282 patients). 

In breaking down the over-all 
incidence of diarrhea by age 
groups, it was found that in tin* 
group from 0 to 1 (newborn and 
1 -ycar-old infnnts), 18 of 108 pa¬ 
tients receiving amoxicillin oral 


ES 

% 

SUSPENSION 

# % 

1.3 

IS 

2.1 

1.3 

17 

2.0 

0.3 

1 

0.1 

0.4 

2 

0.2 

0.3 

0.2 

O.l 

0.1 

4 

0.4 

O.l 

O.l 

O.l 

O.l 

l 

0.1 

0.05 

0.05 

1 

0.1 

0.05 

0 05 

0.05 

0.05 

0.05 

0.05 

0.05 

0.05 

4 

0.4 

0.05 

0.05 

0.05 

0.05 

0.05 

1 

0.1 


1 

0.1 


1 

0.1 


1 

0.1 

5.6 

52 

6.1 


suspension developed diarrhea, 
for an incidence of 12%. This 
represents over one-half the total 
number of diarrhea eases seen in 
the 847 patients treated with 
amoxicillin oral suspension. 

Throughout each of the re¬ 
maining age categories, starting 
from age 2 to 10 and in the gen¬ 
eral grouping from age 11 to 20, 
the incidence of diarrhea in pa¬ 
tients treated with amoxicillin 
oral suspension ranges from 2% 
down to 0 in the older groups. 
There were few casus of diarrhea 
beyond the age of six. 

The incidence of diarrhea with 
Larotid (amoxicillin) can there¬ 
fore he expected to bu consider¬ 
ably higher in the newborn and 
infant age groups than in older 
children, which Ih true of all anti¬ 
biotics. 


Usual Adult and Pediatric Dosages. 


INDICATION 


Infections of 
the ear, nose, 
throat 


Infections of 
the lower 
respiratory 
tract 


Infections of 
thegenlto- 
urinary tract 


STRAIN 

ISOLATED 

Streptococci, 

pneumococci, 

nonpenlclllin- 

ase-produclng 

staphylococci, 

H. influenzae 

Streptococci, 
pneumococci, 
non penicillin- 
ass-producing 
staphylococci, 
H. Influenzae 

E. c oil, Proteus 
mlrabllls, 
Strap, feecells 


Infections of Streptococci, 

the skin and susceptible 

soft tissues staphylococci 


Swere Infec- 
|hW8, or 
Infections 
caused by less 
»usceptlbf» 
ygenlsms 

Gpflprrhea, 

SSEfe? N 

■ 

—I-. .- - _u 


ADULT 

DOSAQE 


25QmaU.d. 


5QQmgtl.d. 


250 mg t.i.d. 


250 mg t.i.d. 


500ma t, I d. 


3 grams— 
single oral 
dose 


PEDIATRIC DOSAQE* 

Orel Suspension: 20 mg/kgf 
day In divided doses LLiL 
Drops: Under6 kg (lain): 

0.5 ml LLA; 6-8 kg <13-18 lbs): 

1 ml tl.d. 

Oral Suspension: 40 mg/kg/ 
day in divided doses UA 
Drops: Under 6 kg (13 lbs): 
1ml LLd,; 68 kg (13-10 lbs): 

2 ml tXo. ^ 

Oral Suspension: 20 mg/kg/ 
day In divided doses t.i.d. 
Drops: Under 6 kg (13IM); 

0.5 ml LL&: 6-8 ** O 3-18 lbs): 
lmltUL 


Oral Suspension: 20 mg/kg/ 
day in divided doses tj -d. 
Drops: Under6kg (13lw): 
0.5 ml LLiL: 68 Ha (13-181t 


Oral Suspension: 40 mg/kg/ 
day in divided doses LL& 


Before prescribing, please consult 
complete product information, a 
summary of which follows: 

Indications: Infections due to 
susceptible strains of the follow¬ 
ing grain-negative organisms: H. 
influenzae, E. coli, P. 7iiirabilis 
and N. gonorrhoeas \ and gram- 
positive organisms: streptococci 
(including Streptococcus faecaU 
is), D. pneumoniae and nonpen I- 
cillinase-produci ng staphylococci. 
Therapy may be instituted prior 
to obtaining results from bac¬ 
teriological and susceptibility 
studies to determine causative 
organisms and susceptibility to 
amoxicillin. 

Contraindications: In individ¬ 
uals with history of allergic reac¬ 
tion to penicillins. 

WARNINGS: SERIOUS AND OC¬ 
CASIONALLY FATAL HYPERSEN¬ 
SITIVITY (ANAPHYLACTOID) 
REACTIONS REPORTED IN PA¬ 
TIENTS ON PENICILLIN THER¬ 
APY. ALTHOUGH MORE FRE¬ 
QUENT FOLLOWING PARENTER¬ 
AL THERAPY, ANAPHYLAXIS 
HAS OCCURRED IN PATIENTS ON 
ORAL PENICILLINS. MORE 
LIKELY IN INDIVIDUALS WITH 
HISTORY OF SENSITIVITY TO 
MULTIPLE ALLERGENS. BEFORE 
THERAPY, INQUIRE CONCERN¬ 
ING PREVIOUS HYPERSENSITIV¬ 
ITY REACTIONS TO PENICIL¬ 
LINS, CEPHALOSPORINS OR 
OTHER ALLERGENS. IF ALLER¬ 
GIC REACTION OCCURS, INSTI¬ 
TUTE APPROPRIATE THERAPY 
AND CONSIDER DISCONTINU¬ 
ANCE OF AMOXICILLIN. SERIOUS 
ANAPHYLACTOID REACTIONS 
REQUIRE IMMEDIATE EMER¬ 
GENCY TREATMENT WITH EPI¬ 
NEPHRINE. ADMINISTER OXYGEN, 
INTRAVENOUS STEROIDS AND 
AIRWAY MANAGEMENT, INCLUD¬ 
ING INTUBATION, AS INDICATED. 

Usage in Pregnancy: Safety in 
pregnancy not established. 

Precautions: As with any po¬ 
tent drug, assess renal, hepatic 
and hemntopoictic function peri¬ 
odically during prolonged ther¬ 
apy. Keep in mind possibility of 
super infections with mycotic or 
bactorinl pathogons; if they oc¬ 
cur, discontinue drug and/or in¬ 
stitute appropriate therapy. 

Adverse Reactions: As with 
other penicillins, untoward reac¬ 
tions will likely be essentially lim¬ 
ited to sensitivity phenomena and 
more likely occur in individuals 
previously demonstrating peni¬ 
cillin hypersensitivity and those 
with history of allergy, asthma, 
hay fever or urticaria. Adverse 
reactions reported aB associated 
with use of penicillins: Gastro¬ 
intestinal: Nausea, vomiting, di¬ 
arrhea. Hypersensitivity Reac¬ 
tions: Erythematous maculopap- 
rfar rashes, urticaria. NOTE: 
Urticaria, other skin rashes and 


Advertisement 

serum sickness-like reactions 
may be controlled with antihista¬ 
mines and, if necessary, systemic 
corticosteroids. Discontinue am¬ 
oxicillin unless condition is be¬ 
lieved to be life-threatening and 
amenable only to amoxicillin 
therapy. Liver: Moderate rise in 
SGOT noted, but significance un¬ 
known. Hernia and Lymphatic 
Systems: Anemia, thrombocyto¬ 
penia, thrombocytopenic pur¬ 
pura, eosinophilia, leukopenia, 
agranulocytosis. All are usually 
reversible on discontinuation of 
therapy and believed to be hyper¬ 
sensitivity phenomena. 

Dosage: Ear , iwse, throat, gen¬ 
itourinary tract, skin and soft- 
tissue infections— Adults: 250 nig 
every 8 hours. Children: 20 mg/ 
kg/day in divided doses every 8 
hours; under 6 kg, 0.6 ml of Pe¬ 
diatric Drops every 8 hours; 6-8 
kg, 1 ml of Pediatric Drops every 
8 hours. Lower respiratory tract- 
infections and 8evere infections 
or those caused by leas suscepti¬ 
ble organisms— Adults: 500 mg 
every 8 hours. Children: 40 mg/ 
kg/day in divided doses every 8 
hours; under 6 kg, 1 ml of Pedi¬ 
atric Drops every 8 hours; 6-8 
kg, 2 ml of Pediatric Drops every 
8 hours. Gonorrhea (acute un¬ 
complicated anogenital and ure¬ 
thral infections)-Males and 
females: 3 grams as a single oral 
dose. NOTE: Children weighing 
more than 8 kg ahonld receive 
appropriate dose of oral suspen¬ 
sion 126 mg or 250 mg/ 5 ml. 
Children weighing 20 kg or more 
should be dosed according to 
adult recommendations. 

Note: In gonorrhea with sus¬ 
pected lesion of syphilis, perform 
dark-field examinations before 
nmoxicillin therapy and monthly 
serological tests for at least four 
months. In chronic urinary tract 
infections, frequent bacteriologi¬ 
cal and clinical appraisals are 
necessary. Smaller than recom¬ 
mend od doses should not be used. 
In stubborn Infections, several 
weeks’ therapy may be required. 
Except for gonorrhea, continue 
treatment fqr a minimum of 48- 
72 hours after patient is asymp¬ 
tomatic or bacterial eradication is 
evidenced. Treat hemolytic strep¬ 
tococcal infections for at least 10 
days to prevent acute rheumatic 
fever or glomerulonephritis. 

Supplied: Amoxicillin as the 
trihydrate: Capsules, 250 mg and 
600 mg; oral suspension, 125 mg/ 
6 ml and 260 mg/6 ml; pediatric 
drops, 60 mg/ml. 




Larotid 

(amoxkdllin) 

the oral broad spectrum 
antibiotic formerly 
named Larocin 
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„ There's a simple way to resolve the 
apparent riddle about stock market 
prices. It’s not by agonizing over the 
price trend, but by recognizing the 
plain, unarguable meaning of the vol¬ 
ume trend. Volume is not just down; it 
has collapsed into a bottomless pit. 

Tlie August stock market buying 
panic had a double impact on volume. 
It began by expanding volume to a new 
peak; and ended by making inflated 
stock prices dependent on still new vol¬ 
ume peaks for their stability. The 1975 
high for volume—35 million shares a 
day—is an eyebrow raiser. The dcplli of 
the subsequent colinpse speaks for it¬ 
self. 

In the wake of the buying panic, I 
ventured the guesstimate that the mar¬ 
ket would need to do 35 million shares 
a day just to hold its gains, and no less 
than 40 million shares a day to extend 
them. The gains were guaranteed to 
send sellers scrambling to turn stocks 
back into cash. Moreover, the sellers 
were likely to be the owners of big 
blocs accumulated in the years when 
the fundamentals warranted a simple 
vote of confidence in holding stocks. 
The uncertainties developing have been 
clearly persuading more substantial in¬ 
vestors to ljghten their holdings. 

More buying has been needed to ab¬ 
sorb the buildup in selling volume. In¬ 
stead, buyers have been scared off and 
sellers locked in. 

Volume has now sometimes shrunk 
to under 12 million and even 11 million 
shares daily. More ominous still, vol¬ 
ume has taken to making new lows on 
days when prices have been firm or even 
rising. This divergence between the vol¬ 
ume and the price trend is enough to 
show that the main rift of the market is 
again downward, and that its rallies are 
now corrections. 

If volume is indeed proved the fore¬ 
runner of prices, a corresponding two- 
thirds drop in the Dow from its old 
double top of 1,000 would collapse it 
towards 300. 

Ask Janeway 

I am n 45-year-old divorced R.N, 
and am going hack (o nursing after a 
very long absence. 

My brother-in-law advises mo to 
{akc $20,000 out of my portfolio and 
put it into foreign government bonds at 
11 per cent. What do yon think of that? 

. Midwest R.N. 

Your brother-in-law’s, suggestion Is 
not impressive. Triple B-rated U,S. 
Utility bonds are yielding above 11 per 
cent, and they are safer than foreign 
bonds. 

Send your questions on finances, in* 
vestments, taxes to Janeway, Medical 
Tribune, 880 Third Avenue, New 
York, N.Y. 10022 - 


Emotional Problems Drop 
Residents from Psychiatry 


Continued from page 16 
Zebulon C. Taintor, a psychiatrist and 
director of Multi-Slate Systems, Rock¬ 
land Research Center in Orangeburg, 
New York. 

“The small size of the group who 
left for academic or miscellaneous 
reasons confirms our impression from 
experience that residents who exhibit 
difficulties severe enough to lead to 
termination do so independent of emo¬ 
tional disturbance," the AADPRT task 
force report concluded. 

The study findings also contradicted 
the widespread belief that minority 
groups in psychiatric residency pro¬ 
grams constitute a high risk for en¬ 


countering problems during residency. 

"Contrary to our expectations, we 
found that women, ethnic minorities, 
and FMGs had a significantly lower 
incidence of marginal performance or 
emotional problems than their distri¬ 
bution in the total residency popula¬ 
tion would suggest," Dr. Russell said. 

In an effort to help curb the problem 
of emotionally disturbed residents, the 
task force recommended that program 
directors make every effort to identify 
the factors common among residents 
who become emotionally ill, and pro¬ 
vide the support necessary to keep 
those problems from reaching crisis 
proportions. 
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Taking action against 
this common form 
of insomnia 



For your patients with 
trouble sleeping long enough: 
increased sleep lime... 

In a 17-night clinical study 1 * 
in the sleep research laboratoiy, 
Dalmane* (flurazepam HCl) 
was compared with placebo. As 
shown below. Dal mane produced 
clear-cut improvement in total 
sleep lime. This ability of 
Dal mane to increase total sleep 
time was corroborated in four 
geographically separated studies 
and was shown to be predictable 
and reproducible from one 
study to another. 2 ' 5 
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Aooarent Hyaline Disease May Be Strep B 

^ W t Continued from page 1 


Medical Tribune 


immediate culture at the first sign of 
infection. 
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Continued front page I 
ologists. Jaundice and hyperbilirubine¬ 
mia were observed in most of the pa¬ 
tients. 

The clue to a differential diagnosis, 
another team member said in an inter¬ 
view, is the acute onset of respiratory 
distress. “The development of apnea 
suggests hyaline membrane disease, but 
the suddenness is not characteristic of 
this disease, which is more gradual in 
onset," declared Dr. Tim Miller, Di¬ 
rector of the Premature Intensive Care 
Unit at Si. Francis. 

With group B strep infections "now 
recognized as the number one cause of 


™ w , mr ■ , : '—“ niw9t of what recognized as the numoer one 
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bid for those with trouble 
ing asleep or staying 
ecp... 

..the evidence on Dalmane 
□st as impressive. These and 
ier sleep research laboratory 
lical studies'* prove: Dalmane 
luces sleep rapidly, reduces 
mber and duration of night¬ 
ie awakenings. 


lalmane (flurazepam HCl) 
datively safe, seldom 
ses morning “hang-over” 
)almane is generally well 
irated at the usual adult 
:ageof 30 mg; in elderly and 
rilitated patients, an initial 
>eof 15 mg is recommended 
help preclude oversedation, 
zinesso'r ataxia. 


2RENCES: 

les J, et ah Clin Pharmacol Thcr 
>1-697, Jul-Aut* 1971 
ost JD Jr: Data on file, Medical 
irtment. Hoffmann-La Roche Inc.. 


Warnings: Caution patients about possible 
combined effects with alcohol and other 
CNS depressants. Caution against hazardous 
occupations requiring complete mental mu i- 
ness (e.«.. operating machinery, driving). 

Use in women who are or may become preg¬ 
nant only when potential benefits have been 

weighed*against possible hazards. Nut 
recommended for use in persons mulct 15 
years til age. Though physical and psycho¬ 
logical dependence have not been reported 
on recommended doses, use caution in 
administering to addict ion-prone Individuals 
or iliuse who might increase dosage. 
Precautions: In elderly and debilitated, initial 
dosage should he limited to 15 mg to preclude 
over sedation, dizziness and/or ituixia. II 

combined with other drugs having hypnotic 
or CNS-depressani effects, consider potential 
additive effects, l-inploy usual precautions 
in patients who are severely depressed, or 
with latent depression or suicidal tendencies. 
Periodic blood counts and liver and kidney 
function tests are advised during repealed 
therapy. Observe usual precautions in 
presence ol impaired venal or hepatic function. 
Adverse Headlamp Dizziness, drowsiness, 
light licndcdncss, staggering, nltum and 
fulling lmve occurred, particularly in elderly 
or debilitated patients. Severe sedation, 
lethargy, disorientation and coma, piohunly 


indicative of drug intolerance or overdosage. 
have been reported. Also reported were 
headache, heartburn, upset stomach, nausea, 
vomi ling, diarrhea, constipai ion, G l pain, 
nervousness, talkativeness, apprehension, 
irritability, weakness, palpitations, chest 
pains, body and joint pains and GU com¬ 
plaints. There have also been rare occurrences 
ol leukopenia, granulocytopenia, sweating, 

Hushes, difficulty in focusing, blurred 
vision, burning eyes, faintness, hypotension, 
shortness of breath, prarlius. skin rash, do 
month, bitter tnstc, excessive salivation, 
anorexia, euphoria, depression, slurred 
speech, confusion. restlessness. Iinllucinn- 
and deled SCOT. SOPT. total nnd 
direct bilirubins and nlkalme phosphatase. 
Pnrudoxtad reactions. e.g., excitement. 
stimulation and hyperactivity, hnvc also 
been reported in rare instances. 

Dosage: Individualize for maximum Widal 
Ctrai M./IS- w mg "™ 1 , do S*i S J? g 

may suffice in some patients. FJdeHy or 
debilitated patterns: 15 mg initially unti 

response Is determined. 

Supplied) Capsules containing 15 mg or 
.10 mg flurazepam HCl. 


y ru 

gel GW: Data on Tile, Medical Depart- 
. Hoffmann-La Roche Inc., Nutley NJ 
mient WC: Data on file. Medical 
irtmenl. Hoffmann-La Roche Inc., 

LIT 


J 

racan l, Williams RL., Smith JR: 
sleep laboratory in the investigation of 
i aiid sleep disturbances. Scientific 
ill at the 124th annual meeting or the 
rlcan Psychiatric Association, 

Mngton DC, May 3-7,1971 
»taon file, Medical Department. 
imann-La Roche Inc.. Nutley NJ 


Depend on highly 
predictable results 
with 


1 prescribing Dalmane (flurazepam 
phase consult complete product 
tatlon, a summary of which follows: 
11101111 Effective in all types of insomnia 
aerized by difficulty in falling asleep, 
sit nocturnal awakenings and/or early 
Ingawakening; inpatients with recurring 
mb or poor sleeping habits: and in 
or chronic medical situations requiring 
“deep. Since Insomnia is often transient 
ntertnittem, prolonged administration Is 
■ally not necessary or recommended. 
^Indications: Known hypersensitivity 
tazepam HO. 


Dalmane 

(flurazepam HU) 

_■ .Anil dcuMUl 


One 30-mg capsule A.#.- usual wjulldo* I 
(15 mu may suffice in some pollcfn**-. 
One IS-mg capsule h.j.- Initial M* W 

elderly or debilitated psttenll. 


Objectively proved In the sleep rc*ca K • 

■ Bleep for? to 8 hours, on average 
with a single h.a, dose , . 

m sleep with fewer rdghltltnflawdkening 8 

■ sleep within 17 mlnutes, t>n average 
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His warnings came in a report on 21 
infan is with group B streptococci stud-;;- 
iccl at the hospital. Eleven had sepsis, 
10 had group B colonization. There 
were nine deaths in the series, from 
seven hours to four days after birth, 
with seven of the deaths occurring in 
the septicemic series. 

In the latter group, the infants were 
premature or underweight or both. Of 
the 10 neonates with group B coloniza¬ 
tion, none showed any of the clinical 
symptoms seen in the sepsis group, Dr. 
Bam an noted. Precautionary cultures 
were taken in this group, however, be¬ 
cause of the prolonged rupture of the 
fetal membranes—17 hours or longer 
in duration. 
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High Degree of Suspicion 


In his interview, Dr. Miller stressed: 
“Physicians should be aware that in¬ 
fants most at risk of dying from B strep 
infections are those of low birth weight 
or of low gestational age. Their clinical 
picture is exactly like that of hyalii\fo. 
membrane disease. If these babies are 
born in outlying hospitals, they should 
be transferred as quickly as possible to 
a center where respiratory care can be 
offered. Wc think that if the baby ex¬ 
hibits respiratory distress, he should 
have nn appropriate culture taken and 
antibiotics started prior to transport. 
As for the problem of B strep coloniza¬ 
tion. again there must be a high degree 
of suspicion in infants of low gesta¬ 
tional age and low birth weight, be¬ 
cause the disease kills so quickly. 

He noted that at autopsy m the 
septicemic neonates, “The organism is 
soOverwhelming, you can see it micro¬ 
scopically in the lung tissue" 

Dr. Banian added; “The infants 
chest x-ray is usually interpreted as 
hyaline membrane disease, or pneu¬ 
monia or bilateral infiltrate. But if you 
make a Gram stain, you see the organ¬ 
ism everywhere.” .. 

Coauthor was Dr. C. E. Kelly, As- 

I sociatc Pathologist. 
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Current Opinion 


■ The Importance of Being Earnestly Critical 

Cnntinuart /j-s.iu ... f a ..... . . . . . . 


Continued from page 14 
School {Diabetes, 21:1173, 1972) found 
that “in human beings with diabetes, 
good control improves the state of 
niyeli nation of already damaged nerves, 
(for when blood sugar is controlled the 
accumulation in nerves of the products 
of the sorbitol pathway may be mini¬ 
mized)." 

Nature of Diabetic Lesion: The 
Sorbitol Pathway 
Tust as hyperlipemia appears to in 
J increase the deposition of its meia- 
bolically inert component, cholesterol in 
arterial tissue contributing to athero¬ 
sclerosis, so too does hyperglycemia 
add to the deposition of a metaboli- 


cnlly inert by-product, sorbitol, which 
accumulates intraccllularly in a number 
of tissues. Unlike muscle and adipose 
tissue which require insulin to effect 
the passage of glucose into their cells, 
other tissue cells do not require the 
agency of insulin for penetration of 
glucose; they, being freely permeable 
to glucose, the ambient blood glucose 
level determines the intracellular glu¬ 
cose, and with hyperglycemia intra¬ 
cellular glucose is increased. Within 
the cells, the inert sugar alcohol sorbitol 
is formed from glucose by the enzyme 
aldose reductase. This and other sugar 
alcohols once formed are trapped in- 
tracellularly, contributing to hyperto¬ 
nicity within the cell. 


As summarized by K. H. Gabbay 
(New Eng. J. Med. 288:831, 1973), 
"Recent investigations suggest a role 
for the sorbitol pathway in the metabo¬ 
lism of the excess glucose in the tissues 
bearing the brum of dinbetic manifes¬ 
tations (lens, retina, nerve, kidney, 
blood vessels and islet cells), and an 
involvement in some of the diabetic 
tissue complications." Sorbitol, being 
metabolically inert, accumulates where 
formed, the more so with time and the 
higher the level of its blood glucose 
precursor. Intracellular sorbitol accum¬ 
ulation, which characterizes diabetes, 
isindeedproposed by U.S.S.R. endocrin¬ 
ologist N. Drasnin as a basic metabolic 
lesion of aging (Lancet 1:1175, May 
26, 1973). He suggests possible pro¬ 
phylaxis of atherosclerosis, degenera¬ 
tive lesions of diabetes and aging by 


In this age of synthetics 

you con choose q noturol vegetable laxative 

granules 


Natural senna from the 
COSSla gcuisllg plant hqs been 
f used as a laxative for over 3000 
years. Eudfled and standairtiz^i fry 
uniform action In SENOKOT prep- 
V orations,. It offers virtually coton- 
3 specific, gentle, predictable over- 
nlght laxatlon,..virtually free of 
► A side effects when given at 
Proper dosage levels, 
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t Hormonal Interrelationships 
cs 111 Hyperglycemia Control P 

S- r l ■'in- sorbitol pathway is a new and 
y, 1 l,c . vc| op.ng concept in the patho- 
in ® c ” cs lf nf d , iabe,ic lesions. It provides 
ic a further rationale for control of hvoer. 
ig e'yeemin^ So docs the insulin-glucagon 
re interrelationship expounded by D r 

le ?, QgL T Un S cr ccntcr on control 0 f the 
blood sugar. In Dr. Unger’s view, dia- 
betes is a bihormonnl abnormality i e 
- glucagon excess of the pancreatic alpha 
‘ ’ cc,ls rts w cH as insulin deficiency of the 
j ” b cla cells. Nor are these two hormones 
nil. Glucagon suppression with pitui- 
iy lar y somatostatin markedly reduces 
hyperglycemia facilitating glucoregula- 
i- tion and control of hyperglycemia with 
y only a fraction of the insulin otherwise 
—j required. Somatostatin has a broad 
suppressing effect on hormones other 
than glucagon, including growth hor¬ 
mone, insulin itself and a variety of 
hormones of the upper gastrointestinal 
tract which influence pancreatic hor¬ 
mone release of insulin and glucagon, 
Indeed, very recently evidence has been 
adduced Hint somatostatin is not con¬ 
fined to the pituitary and hypothalamus 
but may be n natural component of the 
gut and pancreas, nnd a master hor¬ 
mone in regulating glucose metabolism 
by its medinting action on other hor¬ 
mones of the gut and pancreas (Lancet 
1:1323, June 14. 1975). 

Hyperglycemia Control Remains 
Key to Diabetes Therapy 

TT is OF PARTICULAR INTEREST that 

with all the rapidly evolving new 
concepts in diabetes—the sorbitol path¬ 
way, the insulin-glucagon bihormonal 
regulation of blood glucose, the sup¬ 
pressive effect of somatostatin on glu¬ 
cagon and other hormones facilitating 
control of blood sugar—one tenet re¬ 
mains, i.c., the importance of regulating 
blood sugar and preventing hypergly- 
i cemin, 

• New physiologic understanding ex- 
: plains wiiat has been documented clin¬ 
ically in long-term follow-up studies, 
namely that the well-controlled dia- 
[ betic, as judged by regulation of the 
blood sugar, fares much better with re¬ 
spect to survival and complications ■ 
than diabetics who qre not well con- 
! trolled. The finding that diabetics who 
arc not well controlled exhibit a mor¬ 
tality two-and-a-half times greater than 
those who are well controlled, observed 
in the earlier Equitable Life study in 
which the writer collaborated, has been 
found precisely the same in the greatly 
extended twenty-year mortality study 
by Goodkln. 

It seems clear that control of hyper¬ 
glycemia in diabetes is important. When 
this can be accpmpllshed by diet alone, 
it is, of course, desirable to do so. Hope¬ 
fully in the future the recently discov¬ 
ered beneficent effect of somatostatin 
will lead to the development of new ap¬ 
proaches to regulate blood sugar. Until 
such time, other hypoglycemic agents 
Which have had very extensive clinical 
use, insulin, the sulfonylureas and the 
: biguanides are available to offer, to¬ 
gether-with diet,!Versatile approaches 
to managing the diabetic patient. Them . 

[appears to be np basis to aJterpiesent 
clinical use of the; attffopylweas or the. 

biguanide^;. :i j ,• vj-/-V' t -\\ :t 
?. ] \ ■.']■. ■: / 


Medical Tribune 


23 


Wednesday, 


November 12. > 975 


Clinical Trials 


By Oldden 
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New Guidelines May Improve 
Safety of Judo Participation 
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"should touch and check each injury 
wilh the doctor while on the mat and 
help keep books." Referees, they 
found, often neglect their duty to pe¬ 
nalize "overly zealous but incompetent 
contestants." 

To avoid injuries from legitimate 
moves, “it might be well that a study 
of gymnastic techniques is in order, so 
the student can learn to orient himself 
in space quickly and easily,” they 
added. 

They also observed that: 

• The type of mat, exclusive of a thin 
horsehair wrestling mat, does not affect 
injury rates. 

• A "springing" floor does seem to 
reduce injuries. 

• Certnin maneuvers should be re¬ 
stricted to bouts between higher-rank¬ 
ing contestants. 

• More Ukemi (falling) practice is 
needed from all positions. 

• The contestant who has been 
siunncd should give serious considera¬ 
tion to withdrawal from the tourna¬ 
ment. 

• Anyone who sustains a concussion 
or traumatic loss of consciousness 
should withdraw immediately without 
question. 

Bloody noses, sore or sprained toes 
and ribs, chokes and arms bars, nnd 
complaints with no positive physical 
findings were not listed as injuries m 
the study, the authors said. Neverthe¬ 
less because of problems In reporting 
injuries, "the ratio of injuries to bouts 
for national tournaments appears to be 
Innocuous when compared to promo¬ 
tional: [tests to qualify for higher 
rank], but this is very deceptive . 


ivestigafors suggested that more falling practice and a study of gymnastics WfM r y 
dp students orient themselves in space quickly. The need for both b obvious. 


Utdleal Tribute Report 

few Orleans—A study of judo in- 
Daca ty three California physicians, 
'Mfrtaken to assess the safety of judo 
touis, has underscored the need for 
™ methods of recording injuries 
produced new guidelines for judo 
Nidpation. 

Dr. Mas Yamamoto, a Sacramento 
and Drs. Thomas Devlin of 
jama Cruz and Joseph j. Fitzsimmons 
Jf 0 * (both orthopedic surgeons 
. d Mo .buffs), based their report to 
^cricaii Orthopedic Society for 
W* MWicine, meeting here, on 14,- 


1969 to 1973. In addition, 90 ShiaU 

(tournaments) were included. 

"It is difficult during a toumamenj 
to obtain ail the information needed 
before one of the participants disap¬ 
pears or the doctor is called awayjo 
another injury/’ the authors observed. 

“We feel the best answer,to w. 
would be a Scmpal-Kohui relaiionshlp 
of die doctor and an interested BlWY 
Belt." (Serapai and Kohai, they 
denote ranks in judo expertitc; Senjpff 
is higher.).; 

They also 'eiawninehded Kohai 
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Speaking of Tidal Waves 

"We liked," says Dr. G. G, Heit of .. 
New York, "the opening line of Er¬ 
nest Leogrande’s review of the Japa- 
ncse-American film Tidal Wave, which 
is advertised as "the ultimate disaster.” 

It reads: “Japan is slowly sinking into 
the ocean, the ultimate travelogue." 

It sure brings back memories of all 
those sound track narrations that 
ended “And now wc leave ... sinking 
in the setting sun." 

Hot Seats 

From Floresville, Texas, Dr. Sam A 
Nixon lias enlivened our day wilh ai 
excerpt from the Bulletin of the Anieri ^ 
enn Association of Public Health Phy¬ 
sicians in Austin that reports on a new 
resolution concerning smoking restric¬ 
tions in places of public assembly in 
New York. The new resolution pro¬ 
vides: 

“—Restaurants with 51 or more scats 
must set aside nt least 220 percent of 
them for nonsmokers." 

Overkill!!, says Dr. Sum. 

The Swiss Connection 

Geneva, Switzerland - Pharmacists 
in Switzerland, faced by an increasing 
number of break-ins by persons seek- 
ing drugs, have come up with a Swiss 
solution. Drugs liable to addiction or 
abuse are being stored at night in the 
vaults of local banks. 

It’s the old Swiss conneciion-too 
logical for words. 

Clinical Clich6 1 
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